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VER since the first appointment of 

a full-time health officer, about 
one hundred years ago, his responsibili- 
health administration have in- 
and broadened until at the 
moment we find him intimately 
cerned not only with all aspects of dis- 
ease prevention and health protection, 
but with many phases of medical care 
as well, 

Even before this, as far back as 
1665, the time of the great plague in 
England, government officials in their 
efforts to control the spread of the dis- 
found it imperative to provide 
treatment facilities. From the so-called 
pest houses of those days there has 
evolved a rational provision of treat- 
ment hospitals for all communicable dis- 
Health officers have had written 
into local, and other government health 
legislation, the necessary authority to 
provide the facilities for the treatment 
of these conditions. Although in the 
first instance such treatment was not 


ties in 
cre ased 
con- 


ease 


ease. 


* Presented at a Special Session of the American 
Public Health Association at the Seventy-fourth Annual 
Meeting in Cleveland, Ohio, November 12, 1946 


provided wholly as a function of the 
state, in the last few years more and 
more of the population requiring treat- 
and 
have 


ment for diphtheria, scarlet fever 
other 
been 


communicable conditions 
medical 


loday 


receiving the necessary 
care at the expense of the state. 
in Winnipeg, the capital city of Mani- 
toba, treatment of the major communi- 
cable diseases for all persons requiring 
such service, is provided at the tax 
payer S expel 

When official health 
tered the fields of 
venereal disease control it 
apparent that effectual control of these 


agencies en- 
and 
soon became 


tuberculosis 


conditions could be obtained only when 


individuals suffering from 


treatment of 
these diseases was provided; so the 
health officer was compelled by force of 
circumstance to make sure that the 
state had these 
facilities to make control effective 
Now almost every health officer has 
at his disposal ample facilities for the 
treatment of both tuberculosis and 
venereal disease. In many, if not most, 
instances such treatment is considered 
an integral part of the health depart- 


available necessary 


[253] 


+ 


254 


ment’s function. In nearly all the 
provinces of Canada these services are 
provided from tax funds, with no direct 
charge to the individual. 

The care of mental disease has al- 
ways been the responsibility of govern- 
ment, and in most jurisdictions is now 
under the control of the health officer. 
In every province in Canada except one 
the care of mental disease is a part of 
the health department’s function. 

In Manitoba there are operated 
wholly from tax funds more hospital 
beds for mental and communicable dis- 
eases, including tuberculosis, than all 
those contained in the voluntary gen- 
eral hospitals. 

In the past few years there has been 
a growing public demand for the further 
entry of the State into the field of med- 
ical care. In one province in Canada, 
Saskatchewan, cancer diagnosis and 
treatment has been completely assumed 
as a health department responsibility, 
and the service is paid for by the State. 

Several years ago there were pre- 
sented to the federal government at 
Ottawa many requests that government 
provide facilities for the treatment of 
arthritis. The pressure grows year by 
year. The same applies to the care 
and treatment of crippled children. 

So, whether the health officer likes it 
or not, as an official of the government 
he is concerned with and must take part 
in the provision of medical care, at 
least in selected fields. 

For more than twenty-five years the 
Provinces of Manitoba and Saskatche- 
wan have had a salaried municipal med- 
ical service. In both provinces the control 
of this type of medical care ultimately 
became vested in the official provincial 
health agency. This control not only 
extends to the protection of the public’s 
interest but also the interests of the 
medical man concerned in assuring him 
a reasonable contract. At the present 
time there are 17 salaried municipal 
physicians in Manitoba. 
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In 1942 when the federal government 
of Canada started to consider the pos. 
sibilities of health insurance they 
turned to the federal department oj 
health to gather information and pre- 
pare plans for medical care in Canada, 
The Canadian Medical Association and 
the official health agencies of the sey- 
eral provinces of Canada, through their 
organization, the Dominion Council of 
Health, were constantly consulted dur- 
ing the preparation of the proposed 
legislation. The Canadian Public 
Health Association was asked to sub- 
mit a brief to the Social Security Com- 
mittee when the proposal was finally 
being considered. They recomme nded 
that any plan of health insurance for 
Canada should be administered by pro- 
vincial health departments as part of 
their regular function. The Canadian 
Medical Association in their submission 
opposed this proposal and requested 
provincial administration by an_inde- 
pendent commission with official health 
representation. When the legislation 
was finally drafted the decision as to 
the method of administration was left 
to the discretion of the provinces. Un- 
fortunately, for the time being, this 
legislation is in a state of suspended 
animation due to the breakdown in the 
Dominion-Provincial Conference nego- 
tiations on fiscal need as between the 
Dominion and provinces. 

In the western provinces of Canada 
where the problem of adequate provision 
of health services is an urgent one, 
especially for our rural people, we felt 
that we could not wait any longer for 
federal leadership. In both Manitoba 
and Saskatchewan a start has been 
made in a medical care program which 
will ultimately lead to a complete co’ 
erage of all our people for both prever 
tive and curative health care. 


HEALTH SERVICES ACT 
The Department of Health and Pub- 
lic Welfare in Manitoba has noted for 
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years, with some considerable 
the trend in the distribution of 
cal facilities, where, despite an in- 
ing rural population, we find a 
easing number of medical personnel 
ng to locate in our rural areas. 
\vriculture is the major industry of 
province and its well-being, upon 
ch depends the prosperity of Mani- 
i, must have four things, in the fol- 
ing order of importance, if we are 
make living conditions in our rural 
s attractive enough to keep people 
land: 
More health services 
Rural electrification 
Modern educational 
Better roads 


facilities 


Naturally our provincial government 
and the public look to their official 
ealth agency to plan for better health 


ervices, 
Our modest Health Plan when it was 
nally approved by the government, and 
efore its formal presentation to the 
was discussed with organized 
nedicine through the executive com- 
nittee of the Manitoba Medical Asso- 
ition. All the details of the legisla- 
tion, the content of services to be pro- 
vided, the method of payment for these 
ervices and their administration, were 
iscussed with and approved by or- 
ized medicine before such legis slation 
was formally presented for government 
nsideration. As a result of this policy 
there was no dissenting voice when the 
Health Services Act was under con- 
sideration by the committee of the legis- 
ture, and the bill finally passed the 
House by a unanimous vote. 


public, 


\. Preventive services 
We believe that the only sound 
undation for better health services, 
irom every aspect, is that of preven- 
on. We think that first things come 
prevention of disease through 
mF coverage for all our rural areas 
full-time local health units is the 
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first objective of our Plan. In less than 
two years, 42 per cent of this objective 
has been obtained, and the province 
would have been completely covered by 
1946 if medical, nursing, and other 
personnel had been available. 

This service is provided by pro- 
vincially appointed civil-service person- 
nel with local participation in the cost 
of the service and its administration. 
We believe that this is necessary in 
order that we may have a local admin- 
istrative organization for the other 
services, such as facilities 
and prepaid medical care. 


diagnostic 


B. Diagnostic facilities 

I think all agree that one of the chief 
causes of the increasing cost of treating 
illness is the use of the many new and 
sometimes expensive diagnostic 
cedures now considered 
practise medicine in an 
manner. In our 
facilities are practically nonexistent in 
the rural areas, so that rural people 
must travel many miles to one or the 
other of three cities where such services 
are available. This is not only 
sive for the patient and his family but 
has the tendency to centralize medical 
care in a few places. As a result the 
chance of a young medical practitioner 
either practising medicine in a 
tific manner or making a reasonable 
living in a rural district is slim. We 
believe that if we make adequate diag- 
nostic facilities readily available to all 
physicians, both these disabilities 
be at least partially overcome. 

Using the local health unit district as 
the base and starting point, the diag- 
nostic services will be provided through 
the local health unit administration and 
its director. The central government 
provides the services; the local 
munity will share in the cost and ad- 
ministrative responsibility. 

The first diagnostic unit will go into 
operation in the area where the first 


pro- 
necessary to 
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rural health unit was established. The 
technical personnel has been trained, 
the equipment secured, and operation 
of this unit will begin March 1, 1947. 
Just as quickly as more equipment and 
personnel are available, this service will 
be extended, health unit by health unit, 
until ultimately all rural areas will be 
covered. 

The capital cost of the equipment for 
the service is assumed by the provincial 
health department, and all personnel 
are, and will be, departmental em- 
ployees. The local community assumes, 
out of tax funds, one-third of the oper- 
ating cost. The service will be pro- 


vided through approved local general 
hospitals and only on the request of a 
licensed practising physician. 


C. Prepaid medical care 

When a community has the two serv- 
ices mentioned, and then only, are they 
entitled to assistance from the central 
authority for prepaid medical care. We 
believe that the treatment of illness is 
a personal thing between patient and 
doctor; so the method of prepayment 
should be left to negotiation between 
the local community and organized 
medicine. When this service has been 
provited by a community, the province 
will contribute on a per capita basis to 
the cost of such care. 

To standardize the services that may 
be provided by a salaried physician in 
a community, there has been written 
into the law of our province, through 
the Health Services Act, a standard 
form of “ Municipal Doctor Contract ” 
setting forth the services that the phy- 
sician shall render, the salary he shall 
receive, the perquisites in respect to 
holidays, postgraduate time, etc., to 
which he shall be entitled. This con- 
tract was prepared by an advisory com- 
mission under the Health Services Act 
and has been approved by the Manitoba 
Medical Association. 

We believe this is an important ad- 
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vance in assuring that a good genera] 
practitioner service will be provided for 
our rural people at a cost that they can 
afford to assume and will assure the 
medical man of a decent living and 
agreeable working conditions.  Ulti- 
mately, the contract will provide a 
pension plan and sick leave privileges. 


HOSPITAL FACILITIES 

Putting a medical man in a rural 
community to practise is not enough. 
He must have a workshop, and the doc- 
tor’s best workshop is and always has 
been a hospital, so the plan makes pro- 
vision for this. 

Hospitals will be of three kinds: (1) 
The smallest is a medical nursing unit, 
for maternity and medical cases. The 
doctor’s office and space for health unit 
activities will be situated in the same 
building. We will require about 75 of 
these units. These will be comple- 
mentary and contributory to (2) the 
district hospitals, some 34 in number, 
varying in size from 25 to 75 or more 
beds, equipped to do all ordinary 
major surgery and containing the diag- 
nostic facilities previously mentioned. 
The district hospitals will be feeders to 
(3) the area hospitals of which there 
will be four. Ultimately, each of these 
will be of a standard capable of doing 
practically everything required in a 
medical care program with the excep- 
tion of thoracic and neurosurgery. 
These, and some other conditions, in a 
small province such as ours, should only 
be treated at the medical center, the 
teaching center, in Winnipeg. 

The capital expenditure required for 
the erection of hospitals of any type 
will be the sole responsibility of the 
community in which the hospital is 
built. The location of the hospital, it 
size, the type of construction and the 
work it shall perform, will be decided 
by the central authority, the provincia! 
department of health, with the aid of an 
advisory hospital council. We believe 
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ntrol is essential if an 
pment of hospital service is to 


orderly 


vided. 

is interesting to note that material 
s is already being made in the 
inization of our hospital facilities. 
listrict has raised by subscription 
necessary money to bring their hos- 
tal up to sté indard. Two districts have 
ed to raise the money by taxation 
ild new district hospitals. In both 
instances the vote carried by a large 
maiority.* Three more districts will 
vote on November 22. Thirteen others 
either have schemes under consideration 
or have requested the Minister to pre- 
pare a plan for hospital facilities for 
them. So in 19 of the 26 districts 
where new construction is required, ac- 

tion has been or is being taken 


SUMMARY 
This unpretentious Health Plan in 
Manitoba makes the health officer, both 
centrally and locally, the guiding hand 


in its physic: al administration, and we 


be _ this is as it should be. Our 
rural people look to their government 
i te adership and guidance in this 
) They say, quite “rightly, that they 
pay for the up-keep of a health de part- 
ment, which supposedly has personnel 
especially trained for the protection of 
the province’s health. Medical care is 
nly one phase of that protection, and 
the public expects us to organize and 
direct all activities that may be re- 
quired to provide an adequate allover 
health service. This is evident by the 
fact that the Manitoba Pool Elevator 
\ssociation, the largest farmer’s co6per- 
organization in our province, 1s 
subsidizing the Plan by making a sub- 
intial grant to any hospital in rural 
Manitoba that is remodeled or erected, 
ind that comes within the scope of the 
Plan, such grant being paid only on the 


r Hospital By 


ayers on this date 


laws were approved by vote of 
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recommendation of the Department of 
Health and Public Welfare. 

Our government believes that where tax 
funds are being spent, whether those 
funds are collected directly or indirectly, 
the administration spending such money 
should be held directly responsible to 
the people through the elected members 
of the legislature. In Manitoba the 
administration of the Health Services 
Act is the responsibility of the Depart- 
ment of Health and Public Welfare. 

Ample safeguards both to the public 
and to the medical profession to prevent 
so-called bureaucracy are provided in 
the legislation through the establishment 
of an Advisory Commission, which ade- 
quately represents those providing the 
service and those who are to receive it. 
I would like to pay tribute to the work 
of all members of the Commission, with 
special mention of the medical members, 
past and present: Dr. Fred McGuin- 
ness, President-elect of The Canadian 
Medical Association; Dr. Pat McNulty, 
past-President of The Manitoba Medi- 
cal Association; Dr. A. Hollenberg, 
Chairman of the Committee of Medical 
Economics of the Manitoba Medical 
Association; and Dr. A. T. Mathers, 
Dean of the Faculty of Medicine of the 
University of Manitoba. All have 
given and are giving generously of their 
time and special knowledge in order 
that the Plan may become fully opera- 
tive as as possible and provide 
better health care for our people. 

The Premier of our Province, the 
Hon. Stuart Garson, in speaking of the 
Health Plan has said “I do not know 
of any country whose government has 
received as whole-hearted codperation 
from the medical profession in its at- 
tempts to provide better health services 
than has Manitoba.” 

I would like to take this opportunity 
to thank the many organizations in the 
United States who have helped us in 
our planning: the American Public 
Health Association and the Common- 
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wealth Fund for Dr. Carl E. Buck’s 
study in 1941 of “Public Health in 
Manitoba,” the Kellogg Foundation 
and the American College of Surgeons 
for assistance and guidance in the sur- 
vey completed in 1944 of our hospital 
facilities, and the Rockefeller Founda- 
tion for a study just completed on 
the training facilities required in 
our province to provide the necessary 
personnel to implement our Health 
Plan. The people of Manitoba deeply 
appreciate this assistance. 
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In closing I should like to sugges 
that health officers as employees oj 
government should, with the codpera- 
tion of organized medicine, assume the 
responsibility of assuring that the 
maximum effort is put forth so that 
everyone, no matter where he may live 
or what his economic status may be 
has without unnecessary delay, every- 
thing medical science has to offer for 
the promotion of health, the preven- 
tion of disease, and the care of the 


sick. 


The Year 1946 


In the 1946 annual reprint of the 
U. S. Public Health Service recently 
issued, Surgeon General Thomas Parran 
hailed three moves of the year as great 
public health advances. They are: 
Construction 
policy 


a. The Hospital Survey and 
Act which established a_ national 
whereby hospitals and health centers are to 
be planned, located, and operated in relation 
to the overall health needs of the people; 

b. The National Mental Health Act which 
provides for research and other facilities for 
dealing with the mental disorders that affect, 
to about 8.000.000 Americans 


some degree, 


in Public Health 


and fill more than half the country’s exis 
hospital beds ; 

c. The constitution of the 
Health Organization setting forth a n 
philosophy of international health relatior 
that it is in the interest of the more advan 
nations in health matter to assist less fortuna 
nations. 


new VW 


He pointed out two frontiers of pu! 
lic health not yet conquered—the area 
of chronic diseases, particularly thos 
old age, and the extension of necessar 
health services to all citizens, regardless 
of geographic and economic inequalities 


The Health Department and Medical Care’ 


Maryland Medical Care Program 


DEAN W. ROBERTS, M.D. 


hief, Bureau of Medical Services, Maryland State Department of Health, 
Baltimore, Md. 


fh. Maryland Medical Care Pro- 
eram is the product of a careful 
ily of community medical care needs 
iducted by the State Planning Com- 
ion over a period of four years. 
study was originally suggested in 
by the State Medical Society in 
pen letter to the Planning Commis- 
n which pointed out many of the ex- 
ting deficiencies in provisions for 
lical services. A field survey of each 
ty was carried out in order to 
evaluate the particular needs of indi- 
vidual counties. 
On completion of the study in 1944 
e Planning Commission had reached 
conclusion that there was no agency 
the state, either official or nonofficial, 
e particular responsibility it was 
ee to it that the poor received ade- 
juate medical care. The remedial 
ecommendations of the commission 
vere endorsed by the state medical so- 
and in 1945 a law was passed 
the State Department of 
Health with the responsibility of ad- 
stering a program providing med- 
hospital, nursing, and dental care 
the indigent and medically indigent 
the state. The term “ indigent” has 
defined for the purposes of this 
ram as those persons who are re- 
ents of public assistance from the 
Department of Public Welfare. A per- 


irging 


} 


a Special Session of the American 
Association at the Seventy-fourth Annual 
n Cleveland, Ohio, November 12, 1946 


ented at 
Health 


son is “medically indigent” when he 
is unable through his own resources to 
provide himself and 
with proper medical, dental, nursing, 
and hospital care without depriving 
himself or his dependents of necessary 
shelter, clothing, and _ similar 
necessities of life. Other new laws pro- 
vided for the licensing of all hospitals 
and for the con- 
three chronic disease hos- 


his dependents 


fe 


and nursing homes, 
struction of 
pitals with a total of 1,300 beds, to be 
administered by the State Health De- 
partment. The 1945 State Legislature 
also passed a law enabling hospital in- 
surance plans, such as Blue Cross, to 
expand their voluntary insurance pro- 
gram to include coverage of the services 
of private physicians as well as the 
services of hospitals. The Legislature 
has made provision, therefore, for ade- 
quate medical care through taxation for 
those with little or no and 
through voluntary insurance for the 
middle income group who can meet the 
cost of medical care by the payment of 
regular insurance premiums 


inc ome, 


COOPERATION OF MEDICAI 

The endorsement of the program for 
the indigent and medically indigent by 
the medical profession represents an im- 
portant landmark in Maryland. It 
represents the common 
ground of agreement as regards medical 
care between the state government and 
the medical profession. The responsi 
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bility of government to provide care for 
the medically indigent is clearly recog- 
nized, and a framework is established 
for a developing partnership between 
government and the medical profession, 
with the goal of bringing high quality 
care to a group of the population who 
in the past have received grossly inade- 
quate medical care. The importance of 
this common ground of agreement be- 
tween government and the medical pro- 
fession cannot be overemphasized. 

The discussion of public medical care 
has frequently been so inflamed by pro- 
posals totally unacceptable to profes- 
sional groups that many have gained 
the impression that codperation toward 
a common goal is impossible. Profes- 
sional groups resist sweeping proposals 
placing government in a dominant posi- 
tion in medicine because they are afraid 
of what it will do to them as individuals 
and as professional groups. This seem- 
ing impasse can be resolved if agree- 
ment can be achieved on limited pro- 
grams and if government can administer 
these limited programs in such a way as 
to provide improved services through 
administrative methods acceptable to 
physicians, dentists, and hospitals. The 
confidence of professional groups will be 
gained, not by angry debate, but by 
codperative exploration of areas of 
agreement. 

CARE FOR NEEDY IN HEALTH 
DEPARTMENT 

Responsibility for medical care for 
the needy has fallen on the shoulders of 
welfare agencies in a majority of the 
states more by default than by plan. 
Those in charge of public assistance 
programs have been sensitive to the 
medical needs of their clients and have 
developed a wide variety of programs 
in an attempt to meet these needs. The 
Maryland Planning Commission recom- 
mended that the administrative agency 
for this Medical Care Program be the 
Health Department. This decision was 
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based on their conviction that medica] 
care was a logical and appropriate ex- 
pansion of health department activities, 
Physicians in general prefer to deal with 
medical agencies and in Maryland they 
indicated a clear preference to have the 
program administered by the Health 
Department rather than by the Welfare 
Department. The long experience of the 
Health Department in administration of 
preventive medical programs of a cate- 
gorical nature such as_ tuberculosis 
venereal disease, crippled children, and 
maternal and child care, provides a 
background on which a general medical 
care program with emphasis on preven- 
tion can be built. 

There is no inconsistency between the 
traditional preventive activities 
health departments and the administra- 
tion of medical care programs. Early 
diagnosis and treatment are in them- 
selves preventive measures and are ap- 
propriate responsibilities of a health 
agency. Public health recognized long 
ago that the prevention of tuberculosis 
could not be divorced from treatment: 
that the prevention of maternal deaths 
lay in the modern treatment of the 
pregnant woman. It is equally true that 
the prevention of deafness lies in the 
proper treatments of otitis media; that 
the prevention of pneumonia is partly 
through treatment of common upper 
respiratory infections. Cancer deaths 
are prevented through detection and 
treatment of early cancer and pre-can- 
cerous lesions. Positive dental health 
involves treatment of dental caries be- 
fore the tooth is destroyed. Any divid- 
ing line drawn between preventive 
medicine and curative medicine is 
therefore, highly artificial. 


IMPLEMENTATION OF MEDICAL CARI 
PROGRAM 

The implementation of the medica 

care law began with the organization 

the State Council on Medical Care, 

group representative of the 


advisory 
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medical, dental, pharmaceutical, brief medical report to the county 
and hospital associations, as_ health department After approval by 
the two Maryland medical the county health officer, data on this 
and official state health and report are transmitted to punched cards, 
iwencies. This group has met and a payroll and other statistical data 
and has guided the State are run off mechanically Payment is 
f Health in the development of issued on a fee-for-service basis follow- 
phase of the program. One of ing a uniform fee schedule adopt d after 
rly decisions was that the pro- consultation with county advisory com- 
be decentralized and that local mittees Similar procedures are fol 
strative responsibility be placed lowed in the provision of dental services 
county health departments in and drugs. 
that diagnostic and curative serv- 
ight be more fully integrated with SERVICES RENDERED 
services. County advisory The volume of services rendered has 
ttees, composed of physicians, grown rapidly, and currently the pro 
ts, pharmacists, representatives of gram provides services to approxi- 
ind welfare agencies, the county mately 3,30 ms per month, of 
ssioners and other lay groups, which 83 per cent are indigent, that i 
established in each county to as- public assistance clients, and 17 pet 
e health officer in organizing the cent medically indigent. Counties have 
m and carrying it out. Counties varied widely in the emphasis placed on 
ven a wide latitude in determin- the medically indigent phase of the 
xvices to be offered in order that program, and in some counties as high 
gram might be tailored to meet as 60 per cent of the patients are in this 
st pressing needs of each com- group. The monthlv cost of services is 
{ll counties provide home and about $2 
care by physicians, drugs,and care for physician services, 13 per cent 


5.000, of which & per cent 1 


te dental conditions. County drugs, and 7 per cent for dental 


ims vary considerably, however, In reviewing thes 
degree to which services such as, borne in mind _ that * program is 
obstetrics, consultations, elec- serving only the counties of Maryland 
entistry, nursing care, and diag- and that Baltimore City is not covered 
laboratory services are provided The counties have a total population 
e differences reflect variations in of about 1.0 ind a public as- 
om county to county and limita- sistance |} i 
f program due to budget. individuals. The implementatior 
erience is showing that a simple program has been facilitated by 
test for the medically indigent spirit of codperat 


ipplied by the health depart- groups Approxi 


ff without embarrassment of the the physicians 


ind without developing spec ial tists. and 90 per 
itive machinery. Eligible per- are rendering 
whether indigent or medically in- program 
ire provided with wallet size The majority of atients are ir 
ition cards which they are in-_ the older age grow ost of them 
to present to the physician of have chronic _ illnesse 
ice if they become ill. The ever a long period of time 
in renders the needed services for the care of this group will be greatly 
t the end of the month submits a_ strengthened .on completion of the three 
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chronic disease hospitals. The raising 
of standards of nursing homes through 
administration of the licensing law will 
also be an important factor in the pro- 
vision of better care for the chronically 


SERVICES PROJECTED 

The primary objective of the program 
is to bring adequate medical, dental, 
and nursing care to the poor. Inability 
to pay must not prevent people from 
getting good medical care early in the 
It was not expected 
that this goal would be fully achieved 
in the first year. The program has 
many deficiencies which must be over- 
come by carefully planned extensions to 
meet the most pressing needs. Empha- 
sis must be placed on early diagnosis 
and treatment. Early diagnosis fre- 
quently on the diagnostic 
facilities available to the physician. It 
will be important for the health de- 
partment to provide essential diagnostic 
facilities in communities where they 
are not otherwise available. The im- 
portance of staffing and equipping the 
branch the health de- 
partment for the performance of clin- 
ical laboratory such as_ hema- 
tology, blood chemistry, urinalysis, etc., 
cannot be overestimated. Many coun- 
ties have requested consultation clinics. 
Shortage of personnel has made this 
impractical until now, but it should 
soon be possible to bring consultation 
services in the major medical special- 
ties to every county, either through 
visiting consultants or through quali- 
fied local consultants. 

Although the dental phase of the pro- 
gram has made progress, it still meets 
only a small fraction of total dental 
needs of the poor. Even though money 
were no problem, there are not enough 
dentists to do the work needed. The 
program is caring for a predominantly 
‘elderly group whose teeth have been 
neglected for many years. It is im- 
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practical to provide the fillings, extrac. 
tions, and dentures required to 

back good dental health to this group 
Instead, emphasis must be placed on 
relatively complete dental care {| 

children and young adults, to prevent 
their teeth from becoming hopeless) 
decayed. 

The medical care law provides 
bedside nursing for eligible persons 
Many chronically ill persons now ad- 
mitted to hospitals or nursing hor 
could be satisfactorily cared for at home 
with a reasonable amount of help 
guidance from properly trained visiting 
nurses. Due largely to the 
shortage of personnel, the volume of 
nursing care provided has remained 
quite small. This phase of the progran 
is being developed through the publi 
health nursing staff of the department 
Nurses’ bags are being provided with 
the equipment necessary for bedside 
nursing and an in-service training pro 
gram will bring the public health nurse 
up to date on bedside nursing tech 
niques. A demonstration has 
started in one county in which we hop 
to develop in detail, sound working 
policies for a rural community nursing 
service. Full development of suc! 
program in all counties will require th 
doubling or tripling of present nursing 
personnel and will hinge considerabl 
on funds made available for 
purpose. 

Due largely to inadequate budget 
the program has provided for onl; 
small fraction of the medically indigent 
who need help in obtaining adequat 
medical care. The need of this st 
is fully as great as that of the publ 
assistance clients. With the retur 
normal unemployment _ levels 
will present a problem which mus 
be met. 


Dring 


acute 


heen 


SUMMARY 


For the past sixteen months the state 
and county health departments in 


MEDICAI 


nd have been responsible not 
for preventive medicine but for 
stic and curative medicine for the 
lual patient. 
has brought with it adventures 
new frontier which offers public 
its greatest opportunity for con- 
tive leadership. Although many 
remain, the Maryland 
ram can point to certain achieve- 
For the first time the state 
nment has made it public policy to 
le medical care to the needy. The 
department was honored by being 
n to implement this policy. It has 
possible for the health department 
down with interested professional 
groups and, through democratic 
dures, plan a program upon which 
uld agree. In many communities 


This new responsi- 


needs 


S. Civil Service Commission 


an examination for proba 
ypointment to high-grade statis- 


Washington, D. C 


sitions in 
nity at annual salaries ranging 
905 to $9,975. Applicants will 
thei and 


ed on experience 


written ex- 
had 


professional 


training without 


respol sible 


ints must have 


ive ly 


(ARI 


the 
brought 


has Lne me 


program 


social professional, and lay 


groups together in a constructive effort 
their many 
bearing on the field of health 

The fear of some that responsibility 
in the field of medical care would some 
how interfere with the traditional pre 
ventive work of the health department 
has not materialized 


to coordinate 


activilles 


There are 
ous ways in which the preventive and 
curative phases of the program can be 


numel 


integrated so as to be mutually sup 
Finally, the activities of the 
this field has 
the public on 
health work as never before Relation 
ships with physicians and other profes 
sional groups have 
it both state and count 


portive. 
health 
focused 


department in 
attention of 


been strengthened 


leve Is 


Federal Civil Service Examinations for Statisticians 


expt ric nce 

preset nt 

until I 
Applic ints 


ntment 


] 
novice 
pplication tor! I m 
Ap lic TT a the \ 
Washington 25, D. | 
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Group Practice in Preventive Medicine 


DEAN A. CLARK, M.D. 


Medical Director, Health Insurance Plan of Greater New York, New York, N. } 


HEN we speak of “preventive 

medicine” we are very apt to 
think primarily of the brilliant sweep 
of modern public health science across 
the country, reducing or even elimi- 
nating water-borne and milk-borne in- 
fections, venereal diseases, malaria, 
yellow fever, or typhus. Or perhaps we 
have in mind the prevention of the 
ravages of diphtheria through mass im- 
munization. But usually we put as dis- 
tinctly secondary the innumerable pre- 
the individual 
that must so largely be carried out by 
the practising physician. Yet today it 
is these individual preventive measures 
which constitute the main hope for the 
prevention of disease and disability. 


ventive measures for 


PREVENTIVE AND CURATIVE MEDICINI 
As a matter of fact, if we are to un- 
derstand the potential scope of preven- 
tion by must 
Any procedure which serves 
to ward off disease or maintain health 
IS to 


modern techniques, we 
agree that 


be considered preventive medi- 
cine This definition. phrased by 
William Davis? is broad indeed but 
too bre 


none ad to make clear the real 


issues we are facing 
Such 


classification into rigid groups, 


Davis continues, 
pre ventive procedure S 
for they 
range from the impersonal measures of 
environmental 


defy 


sanitation to curative 


* Presented at a Special Session of 


American 
Health As l 


t the Seventy-fourth Annua 

‘ it ( it November 1? 194¢ 

Davis, William A., M.D., Assistant Profe 

reventive Medicine, New York University 
Unpublished paper 


land, Ohi 


medicine for the individual. Is the 
pitalization and treatment of a womai 
with typhoid fever to be called curatiy 
medicine for her or preventive medicin 
for the community? Should the ear! 
treatment of syphilis be classified 
der contagious diseases or unde 
prevention of mental disease? If a mai 
has a job where he eats irregularly 
tense, and has indigestion, and he se 
his doctor and as a result gains insig! 
into his anxiety, is placed at a different 
job in his industry, goes on a bette 
diet and gets well, is this a triumph { 
gastroenterology? or industrial hygic 
or nutrition? or psychosomatic m« 
And is it curative of anxiety 
preventive of a stomach ulcer? ” 

The point is, obviously, that pre 
tive and curative 
longer separable (if indeed they e 
were): both must be included in an\ 
would wish to recogniz 
complete The he 
officer and the practitioner are bot! 
volved in preventive medicine toda) 
in fact, the larger share now bel 
to the practitioner, although many 
both the public health and the me 
professions fail to recognize it as 

Take, for example, the preventio1 
communicable disease, traditionally 
realm of the health department. Ir 
case of it is the practiti 
who must first take steps to administe 
camma globulin if the new-bern ini 
spared this serious diseast 
caught from his older brother or siste 
Even where the technique of pre’ 


cine? 


medicine art 


thing we 


medical care. 


measles, 


is to be 
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largely through mass measures, 
ending physician must be relied 


to recognize the disease, properly 


and treat his patient, and report 
y, of diphtheria, malaria, 
tery,” Ol venereal 
losis, and smallpox. 
fullest 
confined to stopping the com- 
ition of such it i 
concerned with the prevention 
It is 
ractitioner who is responsible for 


isc. Say, 
indeed disease, 


in the sense, pre vention 


diseases: it is 

complications or sequelae. 

efficient treatment of 

nia or scarlet fever or 

his patient is not to have life 
crippling effects from them. 

lhe physician’s réle in prevention can 


rompt and 


menin- 


even more easily seen in diseases 
h are not communicable. Only the 
t diagnosis and intelligent treat- 
of the physician can prevent the 
rwise almost certain destructiveness 
incer, diabetes, hyperthyroidism, 
ma, the allergies, and emotional 
rders. More recognition 
already been given to the preven- 
functions Of practitioners in preg- 
and in infancy. 
techniques used by the phy- 
in his preventive activities run 
medical 
i careful history and physical ex 


general 


whole gamut of science, 
ition to the most complex labora 
X-ray, or instrumental procedures 
thyroid surgery to health educa- 
Indeed, every type of skill and 
technical device known to medi- 
has its preventive as well as its 
nostic or curative réle to play. 
preventive medicine of today, 
is extricably bound up with the 
ity and distribution of 
It is safe to say that at 
ee-fourths of the preventive work 
le possible by present-day medi-al 
ence must be carried by the prac- 
ng physician. It follows, obviously 
ugh, that any health officer or other 
blic health worker who desires ma- 


medical 
le ast 


terially to increase the 


effectiveness of 
preventive medicine today must devote 
a major portion of his effort to improve- 
ment of the 
dental, and 
their adequate application r the 


individuals of the 


organization of medical, 


nursing services, and to 
benefit of the 


community. 


MEDICAL PRACTIC! 

The very breadth of 
preventive measures we can now apply 
exactitude indicates that 
brilliant, 
No one 


possibly acquire all the 


GROUP 


scope of the 


with scientific 
no single physician, however 
can hope to furnish them all 
individual can 
skills that ar 
psychiatry, ophthalmology, and internal 
medicine. 

Health departments learned 
lesson long ago A health 
hardly to be public 


nurse, 


required for surgery, 


this 
officer is 
health 
statistician 


expec ted 

engineer, 

and tuberculosis 
maternal and 


sanitary 


venereal disease con 
trol ( hild 
health specialist—all at Public 


health administration has recognized 


officer ind 
once 
the importance of team work by a 
group of especially trained persons. In 
on the other hand, it 


to accept this notion 


medical practice 
has taken longer 
But besides the team of spec ial skills 
there is also the question of equipment 
No single physician could hope to ow: 
ind use all the 
all the technical 


must 


retain 
these skills 
effective Even if he 
could affi rd 
would make 
them mi 
time—for the 


idle 


apparatus or to 
assistants 


were a Croesus and 


lack of 


} 


these, sheet time 


impossible for m to use 
than a fraction of the 
most part they would be and 
wasted 
Complete 


requires all the 


then 


recog- 


reventive medicine 
elements 
nized as medical care 
This means that physicians of different 
general and special skills need to pool 
these skills for their patients’ benefit, 
using in common the necessary equip- 


now 
required for 


65 
mum have to 
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ment and assisting personnel. A tech- 
nique for accomplishing this, group 
medical practice, originated in the 
United States half a century ago at such 
famous centers as the Mayo Clinic, and 
has gained wide acceptance in recent 
years. In group practice, the various 
techniques essential for examining, 
diagnosing, and treating individuals 
are brought together in a team, making 
easily accessible the refinements needed 
if prevention is really to be practised. 

Furthermore, group practice, through 
the pooling of income and expenditures, 
makes possible great economies in time, 
skill, and equipment. Younger phy- 
sicians entering a group can immedi- 
ately be fully occupied in accordance 
with their abilities, under the super- 
vision of the senior members of the 
group, instead of spending one-third to 
one-half of their time waiting, in isola- 
tion, for patients to come to them. It 
means that the physician of the group 
can call upon cons sultants and labora- 
tory services as frequently as he needs 
them with great professional advantage 
to himself and his patients, and without 
economic him—because_ the 
group as a whole gains from every serv- 
ice performed by any of its members. 
It means, moreover, that the cost of 
expensive equipment and of highly 
trained technical personnel is shared by 
the whole group rather than being 
borne by a single physician. Finally, 
the group can make use of its equip- 
ment and personnel to the fullest ad- 
vantage, keeping them occupied at 
capacity levels. 

Through group practice, therefore, 
the potentialities of modern medicine 
for prevention can best be _ fully 
realized. It should be made clear that 
group practice should and can be so 
organized that the personal relationship 
between patient and physician is main- 
tained and, indeed, enhanced. The pa- 
tient of a group is actually under the 
general care and supervision of one 


loss to 
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physician who becomes that patient’s 
personal doctor in as full a sense as 
could any individual practitioner. But 
this family physician, new-style, has 
the specialists and laboratories of the 
group to aid him, while he retains gen 
eral supervision of the case. Thus the 
patient’s personal physician in a group 
is the key man of a medical team com- 
bining the intimate knowledge and ap- 
preciation of the family doctor with the 
most highly developed scientific skills 
of his colleagues—skills which are 
beyond the reach of the individual 
family physician, old-style. This medi- 
cal team makes possible the best pre- 
ventive medicine because the family 
physician’s knowledge of the personal, 
social, occupational, emotional, as well 
as physiological circumstances of his 
patient can thus be utilized in coérdina- 
tion with the special techniques 
other members of the team, including 
those of the nurse, the social worker 
the dietician, and the health educator 
as well as the physician, to study 
promote the health and well-being 
of the patient, to prevent the sprea 
of illness, to diagnose and treat 
early and to mitigate its disabl 
effects. 


PREPAYMENT FOR MEDICAL CARI 

But no story of group practice 
preventive medicine is complete unl 
we consider how the preventive benefits 
of group practice can be made accessib! 
to the patient. Although group prac 
economical, the costs of con 
plete modern medical care remain high 
in relation to the average pocketboo! 
Much of the potential value of medical 
science for preventive medicine is | 
today because under the fee-for-servi 
system of payment. people do not go t 
the physician—or the medical group 
for regular examination, and for ear! 
diagnosis and treatment. Illness, anc 
with fee-for-service payment, the cost 
of illness, are unpredictable for the i 


tice is 
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il and, consequently, budgeting 


ilth becomes impossible. 
the unevenness with which 


ar, 


In any 


; strikes results, under the fee-for- 
svstem, in almost half of the 
s total medical bill being borne 
ut 10 per cent of the people 

this, of course the 10 per cent who 
hat year and 


en 


) 


to be ill t 


can 


efore least well afford to pay. 


medicine is really to serve people 
it must be 


rreventive pury 


accessible 


ds 


ve 


ot 


service. 


to 


0SeS, 


payment w 
ce early and full use of compre- 


them 


hich 


through 
will en- 


This is only possible 


gh prepayment, or insurance, for 
ice. Insurance for 
of surgery and obstetrics or other 


al 


of) 
d with insurance for compreh¢ nsive 


ure 


i 


} 


lustrial 


ilmost 


tne 


\ 


serv 


the 


services is helpful in meeting 
osts of catastrophic illness, but it 


real 


useless 


as 


a preve 


possibilities of pr 
medicine can be achieved only 


ntive 


even- 


group medical practice com- 


This combination has proved 
successful in 
organizations like 
hern Pacific Railroad, whose plan 
unded in 1882 and is still oper- 
successfully, in private groups 
Trinity Hospital of Little 
and in codperative plans 


rk 


hnume 


rous inst 


ances 


the 


he Farmers Union Hospital in Elk 
Okla 
examples have shown that in- 


( 


d. 


for 


These 


and 


many 


comprehensive me 


other 


dic al 


an be professionally and eco- 
illy successful when physicians 
ganized in groups and are paid 
ling to their time and skill, rather 


fees-for-service 


of 


Course 


If the possi- 
for prevention are to be fully 


Cf ymprehe 


nsive 


must include not only phy- 
and hospital services, but den- 


nursing 


as 


well. 


care, 


drugs, 


and 


ROLE OF PUBLIC HEALTH PROFESSION 
Preventive medicine, viewed in this 
light, is a large order, but it is one 
which people generally, aware of the 
scientific achievements of medicine, 
have begun to recognize as what they 
want to have and to pay for, as their 
means permit, just as they want other 
more general measures which conduce 
toward positive health, like housing, rec- 
reation, nutrition, education, and a decent 
standard of living. The public health 
profession, dedicated to the prevention 
of disease and the promotion of health, 
is therefore obligated, together with the 
medical, dental, nursing, and other 
health professions, to take the initiative 
in meeting this demand, to assist the 
community to obtain preventive medi- 
cine in its fullest sense, for all of its 
people. Many difficulties are to be 
overcome, as we have found in our at- 
tempt to solve these problems in the 
Health Insurance Plan of Greater New 
York, but they are not insurmountable 
Complete preventive medicine can be 
come a reality for all. This will require, 
however, not merely the best efforts of 
the health professions, but the com 
bined energies of all sections of the 
community: of business, labor, agricul 
ture, government, and the professi ns 
For preventive medicine and achieve 
ment of positive health are problems not 
simply for sanitary engineers and do 
tors and nurses and dentists. They are 
the natural concern of every persor 
Everyone’s health is what is at stake 
ifter all If 
means anything it means not only the 


preventive medicine 


prevention of the communication of 
dist ise (and even here the physiciar 
must take the first steps toward pre 
vention), but also the prevention of the 


sequelae, the prevention of unnecessary 


handicaps and disability, and the pre 


vention of emotional disturbances an 
their results So it is fair to say that 
this kind of preventive medicine is 
challenge to us all. Upon our succes 
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then, in leading the community to or- making these skills accessible 
ganize modern medical skills into teams through prepayment for comprehe! 
for the people’s benefit, and upon our service will depend the prospect 


ability and willingness to assist in better health for the American p 


Progress in World-Wide Cooperation 
in Public Health 


The Interim Commission of the World League of Nations to the World Healt 
Health Organization recently reported Inte 
rans! ot the epidemiologica 
< ac rear Neven 
gains made in the past year. CVEN tion service of UNRRA to the 
major steps relating to world health Commission 
have been taken: 5. Transfer from UNRRA of 


id tance in certain areas 


aSSl 
Authorization of six technical 
Healt] 


1. Adoption by the International 
tees dealing with yellow fever, 
Conference, convened in New York, of th 
World Health Organization Constitution 

2. Establishment of an interim commission 
for giving emergency public health aid t 
certain war torn c 


Transfer of the heal functions of the 
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The Health Department and Medical Care’ 


Certain Trends 


JOHN B. GRANT, M.D., F.A.P.H.A. 
International Health Di ton, R j ( undati \ 


recent Medical Education and enunciated in many countries, incl 
Changing Order,’ Allen states: the United Stat Che following 
derived front 

to be the most oy] 
papers in this session 1. The Magna ¢ 
principles Wa 


ine is coming of age as a social nelish experience 
in the service of society. The 
previous 

that health departments which _ tive 
administration British Ministrn 
the 1919 and led 


OI the Ministry o 


have stabilized 
hygiene of the environment 
of communicable disease, the 

of medical and nursing ser\ The first 
he early diagnosis and 

reatment of disease in 

il, and to a lesser extent the 

f the individual in pring iples 

il hygiene and of preventive 

are now evolving toward their 
responsibility This is th 
of positive health for 

to achie ve and 
health of mind and bod, 
is indeed i 
One of the chief 
this end will be th 


reat ink 


which health workers se¢ 


» establish the o7 


effectiveness 
determined 
of the principles upon whi 
is based Since 


have 


\ ) 
| ee 
the 
CULOI n 
ment 
Health 
The Inte the Future 
More | 
, 
{ 
NIS \TIVE tat 
War principles beer Trend 
Rrit 
at a 4 i¢ ( nes 
A ation at the Sevent: 
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The United States is the only in- 
dustrialized country in which the above 
principles continue to be largely ignored. 
The multiplicity of authorities at both 
federal and state levels which have 
health and medical responsibilities is 
so well known as to require no elabora- 
tion. Public health and curative medi- 
cine are almost always under separate 
administrations, and as yet the Asso- 
ciation of American Medical Colleges 
has given no indication of any interest 
in the responsibility of the teaching 
center for progress in establishing new 
forms of medical service. 

The achievement of health depart- 
ments in controlling sanitation of the 
environment and the incidence of com- 
municable diseases with the consequent 
improvement in mortality rates has al- 
ready resulted in the well known marked 
shifts in the age distribution of popula- 
tion and has disclosed the three major 
lags in medical care; namely, rehabili- 
tation, chronic illness, and mental care. 
Fach of these, to a greater or lesser 
extent, is the concern of the health au- 
thorities, but hitherto this has been 
fragmentary and inefficient. At both 
federal and state levels, the care of the 
chronic sick is limited to recipients of 
public assistance and is the adminis- 
welfare rather than 
health authorities. Rehabilitation at 
the federal level comes under the 
Office of Vocational Rehabilitation, and 
at the state level it is the concern of 
medical authorities, but is divided be- 
tween education and welfare. Mental 
care at the federal level is a public 
health responsibility, but at the state 
level responsibility is distributed be- 
tween welfare and special mental ad- 
ministrations. Further examples could 
be enumerated of violations of the first 
fundamental principle quoted above 
that good health administration requires 
that all health functions in the ’com- 
munity shall be undertaken by one 


governing body and not for different 


trative concern of 
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sections of the community by several 
governing bodies. 

This chaotic situation has beep 
partly, although not wholly, due to the 
belief that the addition to limited pub- 
lic health activities of hospital adminis- 
tration which has larger budgets would 
swamp “public health” which would 
be the first to suffer in any retrench- 
ment. There were undoubtedly some 
grounds for this view in the past, but 
these will be found increasingly un- 
tenable in the future. Once the essen- 
tial environmental and infectious dis- 
ease services have been completed 
health will not further progress satis- 
factorily until preventive and curative 
medicine are brought under a singl 
coérdinated administration which in- 
cludes the general practitioner (along 
the lines to be described for Schoharie 
County). This is a shared _responsi- 
bility: education on the one hand 


should assure the competency of the 
medical personnel, and public health 


administration on the other hand should 
assure the organization for 
distribution. 

The previous papers indicate that 
initial steps to improve the present 
situation are being considered. Thi 
reasons for this trend become obvious 
when one envisages forthcoming med- 
ical practice with the present emphasis 
on diagnosis and therapy overshadowed 
by emphasis on rehabilitation and 
positive health. The British Medical 
Association and the Canadian Publ 
Health Association have declared that 
the family rather than the individua 
should hereafter be the unit of the ge! 
eral practitioner. The recently enact 
English National Health Services Ac! 
1946, emphasizes preventive med 
as logically an integral part of curativ 
medicine by transferring from the healt! 
authorities to the general practit 
responsibility for the professional 
pects of personal health services, 
as maternity and child health. fh 


efficient 
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| States these must necessarily 
ue the responsibility of health 
ities in the absence of prepay- 
for medical which in 
nd have now been extended to the 
ition as a whole. The Act further- 
accepts the recommendation of 
Goodenough Report that medical 
ls and their hospitals. become 
ners in the national health service. 
cal education in England is conse- 
tly in the process of thorough re- 
ization in acknowledgment of the 
put forward in the Goodenough 
rt that “Properly planned and 
fully conducted medical education 
the essential foundation of a compre- 
ive health service.” 
fhe unit of organization in this pro- 
ted reorganization of the British 
nal system of undergraduate med- 
education is a medical teaching 
ter consisting of a university medical 
ol, a group of teaching hospitals 
irent-associated ), and such clinics of 
e health service of the district as are 
led for teaching purposes. In de- 
ing the importance to be attached to 
irious subjects and the type of instruc- 
the educational reforms are di- 
rected toward the needs of the future 
general practitioner. Special impor- 
tance is laid on the prevention of dis- 
ease and an appreciation of the part 
plaved by social environment in health 
and sickness, diagnosis of acute medical 
and surgical conditions, child health 
and infectious diseases, the recognition 
of emergency and of malignant diseases, 
the milder forms of mental and nervous 
disturbance, minor ailments, chronic 
sickness, and rehabilitation. It is be- 
cause the preventive and social aspects 
such training can be given only in 
community that health centers are 
ing provided as an integral part of 
he system of undergraduate medical 
ition. In brief, the principle un- 
ing the recent U. S. Public Health 
ce Bulletin 292 on “ Health Service 


Services, 
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Areas’’* has now become legislation in 
Great Britain. This increasing integra- 
tion of the with the 
health needs and medical care activities 


medical school 
of its community is the most significant 
trend today toward raising the level 
of health. 
Reference 
three experimental demonstrations in 
the United States: that of the Bingham 
Associates in Boston, the Council of 
Rochester (N. Y.) Regional Hospitals, 
and the Michigan Community Health 
These projects are designed 
the 
petency of medical personnel and the 
rhe 
recently concluded report of the Com 


should be made here to 


Project. 


to improve technological com- 


adequacy of their diagnostic tools 


mission on Hospital Care of the Ameri 


recommends 


Association 


present sharp separatic n 


can Hospital 
removing the 
of preventive and curative medicine to 
the extent, at least, that health depart 
should with 


hospitals to effect codrdinated programs. 


ments form joint councils 
The Commission also recommends that 
health centers should be part of, or ad 
jacent to, strategically located hospitals 
It is anticipated that close physical re 
lationship between hospital and health 
agencies, including volunteer agencies, 
should help to integrate activities, par 


ticularly those of related programs 


NEED FOR HEALTH-MINDEI 

These trends very distinctly 
two things: First, the 
a high standard of physical and mental 
health is largely the eventual respon 
sibility of medical practitioners Sec 
ond, public health, having gone so far 
in the effective control of preventable 
diseases, should tackle the prob 
lem of making generally available the 
skilled medical 
maintain and promote mental and 
physical health Unless the public 
health profession realizes this increasing 
responsibility, it will lose the oppor- 
tunity maintaining 


LEADERSHIP 
indicate 
attainment of 


next 


services necessary 


of preserving and 
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the primacy of preventive medicine. 
To maintain balance in organization for 
the distribution of medical care and to 
assure its promotion of positive mental 
and physical health, it is necessary to 
have at the top health-minded rather 
than disease-minded persons. Natu- 
rally, clinicians must have full respon- 
sibility in clinical fields, and hospital 
administrators have full responsibility 
for hospital administration; but in the 
whole scheme of things, it is the health 
officer rather than the hospital officer 
who should plan, and who, at the top, 
should have the last word in advising 
on allocation of Otherwise, 
public hospitals will become autonomous 
medical departments, with uncontrolled 
vested interest in curative medicine, 
that is to say, disease. Disease is nega- 
tive and unproductive. It is in the 
interest of society to limit so far as 
possible all vested interests in social 
activities that are negative and unpro- 
ductive in subject. 

The recent passage of the Hill- 
Burton Act to give aid in adequate pro- 
vision of hospitals and health centers, 
and the rapid increase in prepayment 


resources. 


medical caré plans make it desirable to 
define some of these commonly accepted 
terms for the sake of clarity in thinking. 
(1) Adequate medical care makes avail- 
able to the community without dis- 
crimination all medical 
science necessary for the individual to 
achieve and maintain optimum health 
(2) Health of mind 
and body is a human need; a 
healthful community is a basic social 
Public health has as its aim the 
meeting of these needs. The program 
should not only curative and 
preventive measures for the protection 
of the individual and the community 
against whatever interferes with the full 
development and maintenance of man’s 
physical capacity, but 


facilities of 
of mind and body. 
basi 
need. 


include 


mental and 


should go beyond these to the promo- 
tion of positive health through appli- 
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cation of sociological concepts and 
methods to the problems of health and 
disease. The October, 1945, Newslette, 
of the Commission on Hospital Car 
defines: “ Health centers would provide 
facilities for health officer, nurse, sani- 
tarian, physician, certain diagnost 
services, and a few hospital beds 
patients who could not readily be 
transported to larger centers or wl 
would not require the 
specialists.” 

Tax units throughout the country are 
increasingly combining health adminis- 
tration and hospital care. This 
already been done in California and 
Massachusetts and is planned for New 
York State. Unless the public healt! 
profession realizes its opportunity and 
responsibility, there is a real danger 
community health being run by hos 
pital administrators limited to a diseas 
outlook. 

Reference has already been made t 
the Bingham Associates, the Council of 
Rochester Regional Hospitals, and th 
Michigan Community Health Project 
These plans call for an affiliation be- 
tween the medical center and regiona 
and community hospitals. The Roches- 
ter project is at too early a stage 
permit comment, but the other tw 
plans so far have been concerned pri 
dominantly with rather 
with health, that is, training graduat 
in “diagnosis and therapy” of diseast 
without any discernible concern wit! 
either rehabilitation or promotio1 
positive health. The direction of 
the Bingham and Michigan plans is 
der clinicians. A possible reason for 
exclusive concern may lie in the 
that planning is from the base hos; 
and center toward the commun 
rather than from the community, bi 
ing up gradually in terms of needs 
the base. 

As peripheral tax units adminis' 
tively combine hospitals and me 
care, there should be integra 


services 


disease 


also 
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e 


here be an adequate service de- 
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he local health administration as 
y suggested. The most carefully 
ed proposal for this integration 
e found in New York State. The 
wie County Health Service (July, 
in the relationship between the 
hospital and the public health 

states as its underlying prin- 
‘It appears apparent that only 

a program of combined action 


for the base of many of the 
sparsely settled sections of the 
The plan makes the follow- 


roposals: The hospital is to be 


ited either as part of or in close 
ination with the county health 
tment and under the adminis- 


of the county health officer, 


should have had experience or 


rt period of training hos- 
administration The hospital, 


idition to providing space for the 


th department, is to provide offices 
ertain practitioners, particularly the 


internist, and the patholo- 


ind roentgenologist on a part-time 


The services of the part-time 


ilists, together with such other con- 
tive services as may be required, 


in association with the Albany 
il Center. The nursing service 
hospital, its out-patients, and the 


nursing service of the health de- 


{ 


nt are to be codrdinated through 
pian by the hospital and health 


tments for the referral of patients 


of records, tO provide con- 


nursing care in accordance 
ients’ needs Tl 


hospital is 
Ith labora 


1¢ 
house the public hea 
service. The United States 


in need of carefullv planned r 
experiments along this line to 
up the experience required to 
r the needs of adequate medical 


from the periphery to the base. 


\ 


er, the medical care will not be 
ite in terms of our definition, un- 
e individual responsible for plan- 


ning is health conscious rather thar 


disease-minded. 

Another development which ma\ 
prove of national significance is the 
Maryland medical care program . de 
veloping under the State Board of 
Health. This is the first state board to 
idminister medical services to the in- 
digent and medically indigent. Ad- 
ministration is decentralized under the 
county health departments with ad 
visory councils The significant fea- 
tures are the state-wide provision of 
clinical diagnostic services and, moré 
particularly, the proposed consultatior 
service with active participation of The 
Johns Hopkins University and the Uni 
versity of Maryland, which, in effect 
would evolve into a program similar to 
that of the Bingham Associates Aut ad- 
ministered not by hospitals or a medical 
school but by the health department 

Hitherto the health services have as 
sumed responsibility for personal 
health services”’ because of their essen- 
tial part in the prevention of disease 
The general practitioner has in the 
main not undertaken preventive meas 
ures for two reasons First, the ex 
clusive emphasis in_ his 
diagnosis and tl 
pared him to 
ventive services ilthough rationally 
these should be a portant a part ol 
clinical medicine i is ind 
therap\ Chis is gradually 
changing in obstetrics and particularly 
but should | extended t 

1 should include 
ehabilitation and the application of 


wl dat 


deterrent 
preventive nedical care 

separation in England of personal health 
services from health administration 
such is rational and eventually will be 


universal. with the general practitione 


‘ an nt ¢ 
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undertaking all required preventive 
medicine. This will require consider- 
able reorientation of undergraduate 
medical education with respect to the 
teaching of preventive and social med- 
icine. Similarly there must be a re- 
newed reorientation in the training of 
public health personnel, particularly the 
health officer. 

A major reason for the hesitancy of 
the health officer in the United States 
to assume administrative responsibility 
for medical care, including hospital ad- 
ministration—a hesitancy which does 
not obtain in any other English speak- 
ing country—is the lack of leadership 
in the schools of public health to fore- 
see the future and to train the future 
leaders of the country in their responsi- 
bilities toward medical care administra- 
tion. The health officer should have 
the same basic knowledge of medical 
care administration, including hospital 
administration, as he has had oppor- 
tunity in the past to acquire in bio- 
Statistics and public health micro- 
biology. Due chiefly to the help of the 
Kellogg Foundation, there are now six 
universities (three schools of public 
health) either offering or in process of 
establishing courses in hospital adminis- 
tration. In the current academic year 
201* students are registered this 
academic year in the five schools 
already operating. The courses lead 
to a diploma or certificate. The 
balance of the field of medical care ad- 
ministration is practically ignored even 
in schools of public health. It is of in- 
terest to note that the London School 
of Hygiene is in process of reorganiza- 
tion, whereby one of its three major in- 
terests will be medical care administra- 
tion. Only two of the schools in North 
America are in a position to offer even 
a major elective in the M.P.H., and 
then only in the economic aspects of 
medical care administration. It is 


"® One hundred and forty-two at Northwestern. 
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natural that health officers are hesitant 
to undertake .the responsibility of med- 
ical care administration in advancs 
opportunity for training in the art of 
medical care. 

Schools of public health should imme 
diately inaugurate major departments 
of medical care administration, jp- 
cluding medical economics and hospital 
administration. Training can more 
effectively be undertaken if the schools 
are in universities with a medical col- 
lege associated organically with the 
community and district health centers 
and hospitals of the area in the 
manner already described. Similarly, 
the closer the department can be 
associated with the administration of 
prepayment hospital and medical 
ice plans in the area, the more effective 
it will be. Investigation should be as 
important a responsibility as teaching 
Such investigation would determine 
methods and techniques of promoting 
positive health on the one hand and, o 
the other, explore the most effective ad 
ministrative methods and techniques for 
the distribution of medical care 
Naturally, the closer the department is 
associated with the administration of 
medical care plans, the greater the op- 
portunity for controlled investigation 
Mere access to prepayment plans not 
controlled by the teaching department 
will prove unsatisfactory if only for the 
reason that in general this will mean 
access to inadequate medical care which 
the department will be unable to correct 
in terms of the principles it is teaching 
Such association of academic depart- 
ments to control teaching and investiga- 
tive facilities has long been considered 
a necessity for pre-clinical and clinical 
medicine. It is no less a necessity fo 
medical care administration. 


SUMMARY 
The United States is rapidly 1a\ 
the foundation for a vast extensio! 
medical care and health services. 
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nsion of these services must be un- 
ken by a single administrative 
for the whole community, not by 

al governing bodies. If adequate 
ical care is to be attained, particu- 
in its health aspects, this body 
be public health administration. 

th departments can ill afford to ig- 
the outstanding world trend in the 
nization of medical care and health 
vices which is the regionalization of 
nitals and their interrelation in each 
1 in a unified plan to provide a two- 
between the center and 
for better medical care facili- 
training and 


flow 
phery 
as well as for 
earch. 
is now twenty years since 
Winslow gave his presidential ad- 
‘Public Health at the Cross- 
In this statesmanlike discus- 
the major problems of the 
\ssociation for the succeeding fifty years 
‘The attempt to fix the 
boundaries of the public health pro- 
establishing a distinction be- 


Profes- 


ne said: 


im by 


tween prevention and cure must lead 


nly to confusion and incertitude,” and 
he called attention to the problem of 
making medical service really preven- 


alleviation 
chal- 
ilure 


tive and not an 
after the 
lenged the health 
to undertake the 
form and direction which inevitable ex 
dut 
ye irs These 


attempted 
His 
officer of the fi 
ning the 


event. Summary 


lead in gove! 
tension of medical care would take 
ing the succeeding twenty 
twenty years have now transpired. The 
profession is more at the cross 
roads today, 
the ways which will determine 


even 
because of the parting ol 
whether 
or not the primacy of preventive medi 
cine is to be maintained by having 
health-minded, 
minded, 
planning and the direction and alloca 
tion 


should realize and seize this opportunity. 


rather than disease 


persons responsible for overall 


of community resources We 
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A. WINSLOW, Dr.P.H., F.A.P.H.A. 
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R. GRANT made a more than 

gracious reference to my Presi- 
dential address of twenty years ago. I 
deeply appreciate it. In discussing these 
however, I do not wish to 
netrate quite so far into the dim ages 
the past; I want to go back only 
rteen years to the report of the Com- 
the Cost of Medical Care 
lopted in October, 1932. 


ipers, 


ttee on 


That report recommended a policy of 
medical embodying two 
principles 
‘largely by 
sicians, dentists, 
and other personnel . 
ganized around ; 1 hospit: il for rende ring 
complete home, and hospital 
care”; and distribution of the cost of 
medical care “on a group 


care general 
the provision of such care 
of phy- 
pharmacists 
pre ferably or- 


organized groups 


hurses, 


office, 


pay ment 


e { 
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basis through the use of insurance, 
through the use of taxation, or through 
the use of both these methods.” The 
committee specifically avoided recom- 
mending compulsory insurance at that 
time, but suggested gradual experimen- 
tation along the general lines laid down 
above. The principles outlined have 
now met with reasonably general ac- 
ceptance. The gradual experimentation 
which we hoped might point the way, 
has, however, been long delayed, chiefly 
because Journal of the American 
Medical Association denounced our pro- 
posals as and Bolshevism, 
inciting to revolution.” 

Today, however, such experiments as 
we visualized are being made and three 
such experiments of major importance 
have been described in the preceding 
papers. 

The Maryland Plan attacks one sec- 
tor of the general area of chaos in an 
interesting and promising fashion. It 
deals only with the care of the indigent 
and semi-indigent but this is at least 
a step in the right direction. There 
used to be a common slogan to the 
effect that “only the very rich and the 
very poor get good medical care.” This 
was better than most slogans in so far 
as it was half true. In the past only 
the very rich received good medical 
care, but in Maryland the very 
are also placed in a privileged position. 
In one respect I think that the Mary- 
land program is perhaps more a demon- 
stration than an experiment. In ex- 
periments we generally start from the 
basis of well established facts. We do 
study the etiology of a 
jaundice by first 
y that this disease 
is caused by miasma. There is a vast 
body of evidence that any insurance 
plan based on fee-for-service payment 
is bound in the end to involve impos- 
sibly high cost. I do not, however, 
question the importance from a psycho- 
logical standpoint of trying it out again, 


socialism 


poor 


not begin to 


disease like epidemic 


exploring the theory 
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and in many respects the experience of 
Maryland should prove of incalculable 
value to other areas. 

The Health Insurance Plan of Greater 
New York is an experiment of wide 
significance and great promise. It is 
essentially, so far as the insured person 
is concerned, a compulsory health in- 
surance scheme which is non-com- 
pulsory. However, when one realizes 
that the government of the City of New 
York and such private industries as join 
the program will pay approximately 
half the cost of medical care for the 
insured person and his family, it would 
be a rare individual who did not feel a 
self-compulsion to join. This program 
too, of course, covers only one 
of the community, although potentially 
a major section. Many industrial firms 
will fail to participate and their em- 
ployees and the self-employed will no 
doubt desire a similar program for 
themselves. It is of the greatest in- 
terest that the plan is based on group 
practice, and it is a fine tribute to the 
statesmanship of Dr. George Baehr 
that this program was adopted by the 
consent of the county medical societies 
These societies first asked for a fee-for 
service basis and individual practice 
This proposal was accepted by the pro 
ponents of the program but only 
condition that the county medical 
ciety should undertake to police the 
plan and keep its cost within limits 
After months of conference, both sides 
agreed to group practice and capitation 
payments. 

Dr. Jackson has told you of a wid 
program in Manitoba and Dr. Grant 
has given you a picture of world-wid 
trends in the direction. I thi 
it may be considered certain that 
the United States, as in other countrie 
we must ultimately meet the demand that 
complete medica! care, of the highe 
quality available in a given area, sha 
be accessible to all citizens and on tern 
compatible with their self-respect 


section 


same 


‘tor is 


uately. 


sibility 


} 


1) 
pt 


ne 
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eree with those who have urged a 
sibility of the health officer in this 
health issue of the next decade. 
by no means necessary that he shall 
h medical care. The wise admin- 
the who “ let’s 
whenever “ George ” can perform 
y. The health officer is, how- 
the one individual who has direct 
y to the community for all 
ts of the health of the people, and 
is duty to see that in some fashion 


one George 


ds outlined above are attained. 
agree Dr. Grant that our 
ls of public health are not doing 
duty adequately in 
this vital responsibility of the 
health administrator It 
ns to be my privilege as consultant 
Professional Edu 
American Public Health 
visit and the 
health. niné 
last year there 
faculty members of 
professorial 
deals 


with 
connection 
junity 
Committee on 
ot the 


to 
public 


study 

In 
which I visited 
thirty-five 
associate 


field 


orial 
in the 


Ol 


which with 


biology, immunology, and epidemi- 


One school only (Michigan 


full-time faculty member t 


the 


field of social and economi 
These 
the United 


factors in a 


states 


in disease 
like 


important 


are fat 


than those which relate 


to the spread of epidemic diseass 

must, however, call attention to the fact 
that the schools of public health ar 
struggling with a task and in all 
but with rela 


vast 


two three instances 


Ol 
tively meager resources 

rhe papers which have been read here 
and followed 


We 


on 


the discussion which has 


are constructive and significant 


have a long way to go but we are 
The logic of facts is with us 
learned through some years of 
experience that ultimately the thing that 


is logical and right will come to pass. 


our Way. 
| have 


rhe public is year by year getting a 


clearer idea of what good medical care 


t is more and more de 


shall be 


remind you of 


may mean and 1 


that such care made 

Let 
Professor Frank Graham 
North 
He had a summer place on 
Hi 
there one weekend during a storm which 
tidal 


almost to the windowsills of the cottage 


termined 
ivailable to all me 
a tale which 


f the 
used to tell 


University Carolina 


the seashore on very low land was 


produced almost a wave, rising 


colored cook was frightened, and 


her by saying that 


water was going down 
Massa 


of 


She replied Frank iin’t 
them three 


window that I is 


water outs the 


ide 
a’feared of 
that 


miles wate! 


iwainst it 


|_| 
His 


Today’s Key to Better Public Health 
Service” 


WILLIAM P. SHEPARD, M.D., F.A.P.H.A., anp 
REGINALD M. ATWATER, M.D., F.A.P.H.A. 


Metropolitan Life Insurance Company, San Franctsco, Calif.; and Executix 
Secretary, American Public Health Association, New York, N. Y. 


At a recent symposium of state 
health officers and directors of 


local health service it was agreed that 
our most critical public health problem 
today lies in the shortage of trained 
personnel. Never before has there been 
such a demand for public health staff; 
never before such ambitious pro- 


grams waiting to move forward; never 


so much agreement as to where the 
next steps should lead. But all of this 
is only frustrating when the men and 
women cannot be found. 

At this moment there are on record 
with the American Public Health Asso- 
ciation more than 800 openings of the 
better kind for doctors, engineers, health 
educators, laboratory statis- 
ticians, industrial hygienists, public 
health dentists, school physicians, sani- 
tarians, and others. We have listed 
fewer than 100 persons available to meet 
these urgent demands. There are very 
few other candidates available in the 
market. Even these country-wide list- 
ings do not exhaust the actual and poten- 
tial vacancies which can easily be un- 
covered by talking to any public health 
administrator. 

This represents a truly unprecedented 
situation. The ten schools accredited 
by the Association for the M.P.H. de- 


directors, 


* Presented before the Health Officers Section of the 
American Public Health A iation at the Seventy 
fourth Annual Meeting in Cleveland, Ohio, November 
12, 1946 


gree are operating almost to capacit 
There are about 500 enrolled for th 
M.P.H. courses and almost as many e1 
rolled for other degrees and as specia 
students. One think that tl 
gave promise of some relief by the time 


would 


these trainees are through their cours 
But the fact is that most of these ind 
viduals are already engaged in sor 
public health capacity and will return | 
Very few are ava 
reflected 


their assignments. 
able to meet the demand 
these figures. 

There is little need for further do 
mentation of this shortage which 
known to all. It is imperative to lool 
beneath the surface 
why careers in public health, which 
the past have brought out some of the 
most able men and women, are toda‘ 
less sought after. Even ten years ago 
the United States there was a distinct 
surplus of well trained persons with pul 
lic health experience ready to take caree: 
positions. That reserve is nonexistent 
now. Shifting of experienced perso1 
from one area to another does not alter 
the fact that the demand greatly excee« 
the supply. 

It was manifest at the recent Natio 
Conference on Local Health Units th 
state health officers and their directo: 
of local health service believed that o 
inability to recruit professional perso! 
nel was the most difficult single obsta 
to the extension of public health service 
They went further to state that the m: 


and to discove 
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s handicap in recruiting personnel 
the unfavorable position of public 
h salaries compared with other pro- 
ms requiring comparable education 
training and compared with other 
ions open to persons trained in 
ic health. 

lo come directly to the point, we 

| only to compare salary trends for 
ious types of public health workers 

h recent increases in the cost of liv- 

to understand the situation. We are 
lebted to the State of Louisiana for 
irts showing that recent salary in- 
different types of public 

average far than 
increase in cost of living. They 
average less than the increases in 
farm wages, in manufacturing 

id, of course, are much less than the 

ome increases of private physicians, 
and others at work in these 
mmunities. 

\ recent study made for the Commit- 
e on Postwar training of Public Health 
the U. S. Public Health 
Service by Dr. .. Palmer showed 

e mean of salaries for full-time phy- 

ians in state health departments to 
only $5,100 per year. The range 

from a minimum of $3,000 to a 
iximum of $12,000 (in one instance). 

\s long ago as 1943, Medical Economics 
found in a sampling of about 5,000 doc- 

that the average practising phy- 

in’s net income was $8,700 a year 
vith a gross of $13,600. It is now much 
cher, of course. We have long known 
it public health engineers were paid 
than their colleagues in other 
ineering fields, despite the fact that 

eir training often exceeds that of civil, 
echanical, and electrical engineers. 
Only recently, and then only in a few 
_ has the additional tr: aining of the 

lic health nurse been recognized by 
htly higher compensation. It is a 
table fact that among public health 
whole the largest per- 
increases have been to clerical 


ises for 


ealth work less 


wages 


ers, 


Personnel of 
George 


less 


rkers as a 


and the lowest 


to the professional 


and technical personnel, 
rates of increase 
classes. 

It is obvious then, that public health 
workers are underpaid. This situation 
has arisen during a time when more than 
ever before there has been an increasing 
demand for high standards of training 
and experience. The health officer who 
seeks employment today on a career 
basis must offer far more than gradua- 
tion from medical school and internship 
in a hospital. To fill a responsible po- 
sition in most cases he will be required 
to present a Master’s degree in public 
health, or its equivalent, representing not 
than one year in residence at an 
institution equipped to give postgraduate 


less 


courses in this field and substantial 
amount of full-time experience under 
Physicians who wish to 


supervis ion. 
direct maternal and child health, mental 
hygiene, and cancer control programs 
may need as much as three years’ gradu- 
ate training after the internship rhe 
public health nurse to qualify for the 
better positions complete a 
year’s course in an institution accredited 
for this purpose and have several! years’ 
demand for engineers 


needs to 


experience. The 
with Masters’ degrees in public health is 
and so it goes for 
The kind of 


practical experience that 


definitely increased, 
other types of 


education and 


workers 


a young person needs to qualify himself 
has become generally accepted as evi 
denced by the American Public Health 
Association approval of some fifteen re- 
ports on desirable educational qualiti i 
tions for the different categories of pub 
lic health workers 

We believe vou will agree 
conviction that, from this 
energy which we spend in raising salary 


with our 
pt int on 


standards will do more to increase the 
and improve the performance 
of public health workers than anything 
else we can do. Good personnel prac- 
tant too and we shall con- 
in this 


number 


tices are impor 


tinue and expand our studies 
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field through the Merit System Unit. 

It is a fact that there is a linkage be- 
tween the money income of a profession 
and its prestige. If public health is to 
demand from the physician, for example, 
a graduate and postgraduate training 
that requires as much competence and 
as long a preparation as that for the 
various specialties of medical practice, 
then in the long run the community must 
compensate the physician in public 
service in approximately the same way 
as the private practitioner. Failure to 
do so leads to the inevitable consequence 
of getting second quality physicians. 

It seems to be true that most scien- 
tists—and public health scientists are 
no exception—are a notoriously modest 
lot. The professional worker has not 
been accustomed to, parading his claims 
for higher compensation. Indeed, strict 
barriers of law and regulation are set 
up to prevent the degrading of the pro- 


fession by such devices as advertising, 


which is an acceptable practice in most 


other fields. Now the time has come 
when professions without a clear recog- 
nition of the parallelism between ade- 
quate compensation and good service are 
taking the consequence of a pattern de- 
veloped in a very different day. 

Among the more than 10,000 mem- 
bers of the American Public Health As- 
sociation approximately 36 per cent are 
graduates in medicine; other specialties 
in public health are the product of 
disciplines which similarly make abhor- 
rent any self advertising 
and of bragging in the market place of 
the achievements of their profession. 
We believe it to be self evident that this 
professional reticence has prevented the 
recognition of the true worth of the 
public health scientist in frank terms of 
money and the value of his services to 
the public in dollars and cents. Since 
none will speak for himself, we believe 
it to be a function of the public health 
worker’s professional society to speak 
for him, and by every means in its power 


suggestion of 
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to create public and legislative attitudes 
favorable to him. In so doing the man 
in the street will get better public health 
service. 

What is the value of a health officer 
to a community? So far as we know 
there has yet to be computed the real 
money value of such a public servant to 
a community when he conserves the 
community human assets. If, however, 
one takes the decline in deaths 
even the most obvious causes and com- 
putes the conservation of human re- 
sources by multiplying this number of 
saved lives by the worth of the man 
computed by Dublin, there is a very 
high re sulting value of the health officer 
in dollars and cents accruing to the 
community. 

For example, in Great Britain in re- 
cent months it is reliably estimated that 
effective methods for the control 
cerebrospinal meningitis among 
civilian population have saved 15, 
lives. Even if the doctors and nurses 
and epidemiologists who accomplished 
this result, in codperation with the 
private physicians, contributed nothing 
else to the welfare of Great Britain, 
they have made an astounding saving of 
material as well as human resources 
especially during the critical wartime , 
days when man power was at such a 
premium. 

To be sure, those who contribute t 
the public welfare through preventive 
medicine work against a serious handi 
cap in being unable to the name 
and address of the person who did 
acquire this or that disease because ¢ 
successful preventive measures. The ac- 
tivities of these health men are chara 
teristically unheralded and largely un- 
known to the public. The persistent 
supervision, for example, that a public 
health engineer will give to a municipal 
pasteurizing system, preventing the out- 
break of milk-borne disease, suffers in 
dramatic comparison with the activities 
of practitioners who cut and dose their 


from 


vive 


his can only be brought about by ade- 


istinct disadvantage. 


nts. The extra effort that the pub- 
ealth nurse may make at the end of 
day to uncover a fresh case of 
ilis in a promiscuous person may 
esent a contribution to the public 
lfare entirely out of proportion to the 
ry which she is paid. When fol- 
ved through with curative procedures, 
s action may well prevent the birth of 
ies with congenital syphilis and the 
continued custodial care of those 
otherwise would have the central 
vous system complications of this 
Case. 
In short, we believe it is poor business 
false economy on a national scale 
the salaries of public health workers 
remain low in comparison with the 
omes of similarly trained servants of 
public with whom there is an in- 
apable competition for top quality 
dership. In our society at the present 


time the money rewards of those in busi- 


ss and industry are proportionately so 
it and are increasing with such 
pidity that the individual with a pub- 
motive finds himself at a 
The notable in- 
ases in public income and the increas- 
ly generous public response to na- 
nal appeals for voluntary health 
ncy work are reflected to only a slight 
ree in the compensation of the work- 


service 


without whom these programs cannot 

eed 

\s we look ahead to the kind of world 

children will live in, it is plain that 

our public services in the 
and in the health departments 

ffed by professionally adequate per- 


want 


attr i( ted to their positions on a 
a hard- 
They 


a firm conviction that their job is 


reer basis and held there by 
rned professional competence. 


rth while and that it is appreciated. 


ite compensation. If we can achieve 
se goals we can know for a fact that 


he educational and health status of our 


ildren and grandchildren will be far 


BETTER PuBLIC HEALTH SERVICE 


251 


that these 
with those 


better than if it is assumed 
services will be staffed only 
of second or third grade quality. 

There already is a ferment at 
on all sides in the service professions 
that demands quite vocally reasonable 
rates of pay. Teachers and social work- 
ers and some other professional groups 
We be- 
lieve that the professional societies can 
support for 
unions 


work 


are beginning to be unionized. 
accomplish better publi 
their than 
without the sacrifice of 


members can trade 
the professional 
ideals which we value so highly 
Difficult 
ferior pay scales which have made words 
and phrases like 
pay for equal work,” “ fair employment, 
understood in 


working conditions and in- 


‘ inequities,” “ equal 


practices,” etc widely 
other groups in the population, also 
exist among professional groups and 
must be realistically faced. 

We believe that the use of wise com- 
pensation plans by the public as instru 
ments of personnel management can re- 
sult in correcting much of this deplor- 
able situation We that the 


federal agencies have been wise in urg- 


believe 
ing state and local compensation plans 
which meet the test of good procedure 
We believe Mountin 
workers that these compensation plans 
the 
il work: 


with and his co- 


should provide a recognition of 


principle of equal pay for equ 
a fair adjustment of the salary range t 


the responsibility and difficulty of 
i 


work expected: a realistic recognition of 
prevailing wage levels for 
and other publi 


trv 
calitv. and recognition 


in private indi 
agen ies in the Ik 
if the econor 


law of supplv and de 


mand in relation to current Jabor 
markets 

We now are 
very short-sighted public 
in several states freezes compensation 
levels at figures long out of step with 
the current market value of the services 
The penalty, of course, is that compe- 
tent persons with training and experi 


seeing the operation of a 


policy which 
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ence are drained out of these areas of 
inadequate salaries into better paying 
areas. 

The situation which has been so 
well dramatized in the shortage of 
teachers and of student nurses is facing 
public authorities and appropriating 
bodies in other respects and workers in 
the field of public health must not be 
overlooked. 

The Committee on Professional Edu- 
cation of the American Public Health 
Association, after long dealing with this 
subject, has been advised by the Gov- 
erning Council and the Executive Board 
that it ought to have no embarrassment 
in presenting, quite objectively, the in- 
herent relationship between good stand- 
ards and adequate compensation. The 
committee has begun a serious study of 
the salary situation. It has been de- 
termined that the Association will not 
spend its effort in putting on record evi- 
dence that salaries are below subsistence 
level in many categories and in many 
places. Everyone with insight knows 
that now. The committee has deter- 


mined at this time that decent salary 
ranges shall be affirmatively recom- 
mended and that the committee will now 
state publicly 
ranges for various types of jobs. 


the acceptable salary 
This 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Mar., 1947 


we believe to be a real challenge to 
immediate action. 

A committee has been appointed under 
the chairmanship of Dr. Leonard A. 
Scheele which held its first meeting at 
the Cleveland session. We believe that 
no long, detailed, statistical study will 
be needed. As a start, perhaps all that 
is required is a report which will bring 
together broad outlines and put the en- 
tire picture into focus for specific 
recommendations. We bespeak your 
coéperation with this committee which 
may call on many of you for assistance. 
Your professional society, the American 
Public Health Association, can do more 
than we as individuals can do and the 
Committee on Professional Education 
will provide all the help within its 
power. Much will depend, however, on 
the aggressiveness, determination, and 
persistence with which our recommenda- 
tions are supported by you who are ad- 
ministratively responsible for the quality 
and performance of your staffs. Either 
you and we must represent their best 
interests or they will be forced to do 
one of two things. They will either 
forsake public health to the great detri- 
ment of the public, which they are al- 
ready doing, or they will organize to 
represent themselves. 


Universal Serologic Reactivity 
with Lipid Antigens”’ 


Basis for False Positives 


REUBEN L. KAHN, Sc.D. 


Serology Laboratory, University Hospital, University of Michigan, 
Ann Arbor, Mich. 


lipid antigens has been observed 
this laboratory which has seemed 
us unique. It has been observed 
lipid antigens that are highly 

ific in the serology of syphilis may 
technically so employed with sera as 
give nearly 100 per cent positive re- 
without regard to syphilis. 

se reactions have been referred to as 
versal reactions” because they can 
elicited in almost all human beings 
under a variety of 
nical conditions. These universal 
ons will be briefly considered in 
article. Major consideration will 
ven to a relationship which ap- 
tly exists between universal reac- 
ind false positives encountered in 
serodiagnosis of syphilis. Data will 
presented indicating that false posi- 
their origin in universal 


in animals 


have 
ions 


ersal Serologic Reactions 

was previously reported from this 
ratory? that tissue extract antigens 
be prepared of such high sensitivity 
they give nearly 100 per cent pre- 
tation reactions and, to a somewhat 


d before the Laboratory Section 


*ublic Health Association at the 
Meeting in Cleveland, Ohio 

by a grant from the Medical 
Office of Naval Research, Washing 


vr 


lesser extent, complement-fixation reac- 
tions with non-syphilitic 
human beings. Present studies indicate 
that close to 100 per cent precipitation 


sera from 


reactions, referred to as universal reac- 
tions, can be obtained also with sero- 
diagnostic antigens provided appropriate 
technical 
The lipid extracts employed in eliciting 
universal reactions Kahn 
ard, Kolmer and cardiolipin antigens 
Table 1 presents universal reactions 
with ten sera. The 
standard Kahn procedure were that the 
salt after the 
3 minute shaking period consisted of 
0.3 per cent NaCl solution instead of 
tests read 


conditions are maintained 


were stand- 


deviations from the 


solution used as diluent 


0.9 per cent, and the were 
after 24 hours 
instead of immediately after the addi 
tion of diluent. It is evident that nine 
of the Kahn-negative sera gave positive 
reactions under the modified conditions 
and the tenth serum was positive when 


incubation in the icebox 


sensitized antigen, instead of standard 
Kahn antigen, 
might be added that these precipitates 
were found to be dispersible upon the 
addition of 0.1 ml. amounts of a 
cent NaCl solution to the tubes 

Table 2 presents universal reactions 
with Kolmer The 
tests were performed at 1° C 
Kahn 


minute shaking period: but 


was employe d. It 


5 per 


antige! modified 
employing 
ratios 


the usual serum:antigen 


and the 3 


nce 
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TABLE 1 


Universal Serologic Reactions with Lipid Antigens 
Employing Kahn-negative Sera 


Standard Ka 
Tect 


Serum Tube 


No. 


the diluent was omitted. All of the 
Kahn-negative sera showed precipitation 
reactions. These were reduced on the 
addition of diluent. 

Table 3 presents universal reactions 
with cardiolipin and Kahn antigens. 
When the tests were performed at 1° C. 
with either antigen, and without shak- 
ing, all sera showed some precipitation 
reactions. After the 3 minute shaking 
period and the addition of diluent, the 
reactions became negative. 

Table 4 illustrates universal reactions 
quantitatively. Serial dilutions of 
Kahn-negative sera were prepared with 


Presumptive 


Test 


Tube 


Modified Tests with 0.3 Per cent NaC! Soly 
tion as Diluent and 24 Hours in Icebox 
Standard 
Antigen 
Tube Tube 
1 1 2 


oensitized 
Antigen 


Tube 


ee 


represent potency of precipitation rea 


degrees of 


0.3 per cent NaCl solution. The dilu- 
tions ranged from 1:2.5 to 1:160. 
Standard Kahn antigen was employed 
and the tests were carried out accord- 
ing to the Kahn quantitative technique 
except that 0.3 per cent NaCl solution 
was employed as diluent and the tests 
were read after 24 hours’ incubation in 
the icebox. It is evident that wide 
variations exist in the precipitation re- 
sults given by the different sera. One 
serum (No. 3) gave strongly positive 
results in all the serial dilutions 
employed. 

A characteristic universal reac- 


of 


TABLE 2 


Universal Serologic Reactions with Lipid Antigens 
Employing Kahn-negative Sera with Kolmer Antigen 


Tests Performed at 1° C., 
Shaken 3 Minutes, With- 


ut Addition of Diluent 


The Tests After Addition 
of Diluent (0.85 Per cent 
NaCl Solution) 
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TABLE 3 


Universal Serologic React 


ions with Lipid Antigens 


Employing Kahn-negative Sera with Kahn and Cardiolipin Antigens 


Pani 


Universal Serologi ti 


with Kahn-negative Sera 


24 Hours 


the dispersibility of the precipi- 
by strong NaCl concentration. As 
dy indicated, 0.1 ml. amounts of 5 
cent (or higher) NaCl solution 
to the precipitates will generally 
their dispersion within a few 


in Optimal Technical Conditions 
for Eliciting Universal Reactions 
ire Optimal Also for Eliciting 
False Positive A) 

(he data presented above indicate 
positive reactions with non-syphi- 
sera can be brought about by the 
of different technical steps and 
different antigens ordinarily used 


rdiolipin Antigen 


The Test 


Minu 


meand A 


+ 


ms with Lipid 


Diluent Pe 


in Icebox 


in the serology of syphilis. A technica 
step common to the tests listed in 
Tables 14 the use of cold tempera 
ture, either in the performance of the 
tests or in their incubatior Anothe 
technical step which favors iniversa 
reactions is low NaCl concentration i 
the precipitation system Also commo! 
to the universal reactions listed is the 
dispersibility of the pret ipitates in 
strong salt solution 

These three features form the basis 
of the verification test devised in this 
laboratory as an aid in the detection of 


false positives. When sera giving 


these positives are examined with the 
differential temperature technique of 


| 7 285 
hn Ap 
intitative nt NaCl Solution and 
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TABLE 5 
Typical False Positive Reactions 
Characteristics: Increased Reactivity at Low Temperature and Dispersibility of the Precip 
Precipitation at 
Test 
First Second First Second First Second 
Reading Reading * Reading Reading * Reading Re ° 
Tubes Tubes Tubes Tubes Tubes Tu 
Serum A. 
4 4 + 4 
$4 4 
4 
4 4 4 l 
Syphilitic Sera (Contr 
S; ; + 4 4 4 4 4 
» + 
d ik er Idit alt Sa D bilitv Technique 


the verification test, they generally show cipitates thus formed are subjected 
maximal reactivity at cold temperature. the salt dispersibility technique, th 
When the same sera are examined with — will generally be found to disperse 
the triple quantitative technique they Table 5 illustrates typical false p 
commonly give maximal reactions at tive reactions with five sera in wl 
low salt concentration. When the pre- maximal reactivity is noted at cold te 


TABLE 6 
Typical False Positive Reaction 


Characteristics: Increased Reactivity at Low Salt Concentration and Dispersibil 


of the Pre cipitate 


Dilutior nd * 


= 


Lipip AN 


TABLE 


Syphilis, Universal React 
Syphilis—Employing the 


} 


im 


ture, and the precipitates are dis- 
ble Ihe controls, which consist of 
syphilitic sera, show maximal reac- 
C. and the precipitates are 
dispersible. lable 
al false positive reactions with two 
in maximal reactivity 
ed under conditions of low salt con- 
ration, and the precipitates are dis- 
ble. The syphilitic serum control 
maximal reactivity under condi- 


at 
6 illustrates 


which is 


f increased salt concentration and 
recipitates are not dispersible. 
\TION BETWEEN UNIVERSAI 
AND FALSE POSITIVES 
[s there a direct relationship between 
versal reactions and false positives? 
fable 7 an attempt is made to cor- 
ite this relationship. It was seen in 
ble 4 that different sera show quan- 
differences universal reac- 
ty and some show especially marked 
ctivity. It is believed that such sera, 
for example Serum No. 3 in that 
may possess sufficient reactivity 
break through the threshold of the 
The technical bar- 
rs of modern serodiagnostic tests ex- 
de the vast majority of non-syphi- 

sera from reaching positivity, but 
that those sera which 
sess extremely high universal reac- 


REAC- 
TIONS 


tive in 


diagnostic test. 


believed 


TIGENS 


7 
ions and False P. 
Same Lipid Antige 


tivity do reach positivity with these 


tests and give false positives 
Chart 1 illustrates the concept that 


positive reactions with 


false | 


serodiag- 


represent universal 


tions of such high potency that they 
threshold. As 


serodalh 
universal reactions 


nostic tests reac 


pass the 
already 
can be elicited 
For illustrative purposes five techniques 
although be 
studies show 


indicated, 
by different techniques 
have been chosen, it is 
lieved that further 


that additional techniques could be d 


will 


veloped for eliciting universal reactions 


When the five chosen techniques are 


employed with non-syphilitic sera quan- 
titatively, by determining the highest 
dilutions of serum which will give posi 
it will be found that each 
technique shows distinctive reactivity 


tive reactions, 


The five techniques applied to six sera 
are represented in the chart by five 
columns the 
height of the 
reactivity of the particular technique 
employed. The heights of the columns 
differ because an individual serum may 
show quantitatively different reactivities 
with the different techniques. 

The reactions of Serum No. |! 
confined to the region of universal reac- 
tions and are below the serodiagnosti« 
threshold. Columns 2 and 4 reach close 


for every serum, and 


each column represents 


are 


t ving thr iract 
and re ta 
i | ty at ar 
t ‘Ta ir | 
ta \ i ict irked 
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CHART I 


ILLUSTRATING THE CONCEPT THAT 
FALSE POSITIVES ARE UNIVERSAL 
REACTIONS WHICH HAVE CROSSED 
THE SERODIAGNOSTIC THRESHOLD 


REGION OF 
SERODIAGNOSTIC 
REACTIONS FOR 
FALSE SYPHILIS FALSE 


POSITIVE — 


REGION OF 
UNIVERSAL 


REACTIONS | 


QUANTITATIVE REACTIVITY OF UNIVERSAL REACTIONS 


POSITIVE 


| 


QUANTITATIVE REACTIVITY OF UNIVERSAL REACTIONS 


SERUM 


SERUM 
4 


UNIVERSAL REACTIONS WITH LIPID (SERODIAGNOSTIC) ANTIGEN 


OBTAINED WITH FIVE D 


IFFERENT TECHNIQUES 


EMPLOYING NONSYPHILITIC SERA 


to the threshold, but remain below. In 
case of Serum No. 2, column |! 
passes the serodiagnostic threshold. 
Stated differently, Serum No. 2 ex- 
amined with technique 1 manifests such 
marked universal serologic reactivity 
with serodiagnostic antigen that the 
same serum examined with the tech- 
nically restricted serodiagnostic test 
will also manifest some degree of reac- 
tivity, and give a false positive. In the 
case of Serum No. 6, it is column 4 
that passes the serodiagnostic threshold, 
and that serum also will give a false 
positive reaction. 
It is noted from the chart that the 
difference between the height of those 
columns which approach the serodiag- 


nostic threshold and those which pass 
the threshold may be small. This 
critical difference in the reactivity 
universal reactions close to the thresh- 
old helps to explain the fluctuating 
tendency frequently encountered 
false positive reactions. It is wel 
known that false positives may occu! 
one day and be gone on repetitior 
Since minor quantitative differences 
reactivity in the vicinity of the thresh 
old are sufficient to change a reacti 
from negative to positive and vice ver 
it is understandable why false positives 
show a tendency to fluctuate. 

It is also understandable why m 
false positives are weak serodiagnost 
reactions. With universal techniq 
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actions are very strong as is evi- fact that a column of the universal re- 
from the height of the columns action enters into the serodiagnostic 
reach into the serodiagnostic region does not necessarily mean that it 
But serodiagnostic techniques will cause a positive reaction with all 
designed for the detection of tests. This difference is very likely due 
lis and they are unfavorable to to different characteristics of the tests 
tivity in the absence of syphilis. It would appear from the chart that 
techniques are indeed so restric- false positives are not “false” but ar 
that the vast majority of sera giving offshoots of serologic reactions occurring 
ersal reactions are completely nega- on a biologically universal scale. The 
with serodiagnostic tests. chart also points out the importance of 
must be kept in mind that the emphasizing not increased sensitivity 
ignostic threshold is not identical but increased specificity in serodiag- 
serodiagnostic tests. The more nostic tests. For, when sensitivity is 
tive the serodiagnostic test, the stepped -up, the threshold is lowered 
is its threshold, i.e., the larger the toward the universal reactions and 
er of universal reactions that will specificity is reduced. 
its threshold. Hence, a super- 
tive test will give a greater num- Different Types of False Positives 
{ false positives. Occasionally, two If, according to Chart 1, any one of 
of similar sensitivity will yet the universal reactions, as represented 
in giving false positives in indi- by the individual columns, can poten- 
cases. Apparently, the mere _ tially cause a false positive, it must bi 


TABLE 8 


Positives Characterized by Positive Reactions at Low Salt Concent 
Negative Reactions in the Differential Temperature Technique 


? SY 

r) 
\ in Ser rum Dilution 

Dilution Per cent cent cet 
° 
tat 
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TABLE 9 


False Positives Characterized by Positive Reactions at Low Temperature and 
Negative Reactions in the Triple Quantitative Technique 


Triple Quantitative Technique 


NaCl Used in Serial Serum Dilutions Pre 


Patient 
W.T. 


Differential Temperature Technigy 
ipitation at 


O Percent 0.9 Percent 2.5 Percent FG.” 


4 


rsed upon addition of strong salt solution (Dispersibility Technique) 


assumed that there are different types 
of false positives. One type might be 
caused by a particular universal reac- 
tion and another type by another reac- 
tion. Actually, long before we observed 
the existence of universal reactions, 
we recognized that there are dif- 
ferent types of false positives detect- 
able by different techniques, which ex- 
plains the three techniques of our 
verification test.* 

Tables 8 and 9 present illustrative 
cases of false positives, taken from our 
routine laboratory records, which show 


that these positives represent more ‘than * 


one type of reaction. In Table 8, the 
false positives are characterized by 
optimal reactivity at low salt concen- 
tration and in Table 9, by optimal re- 
activity at low temperature. Generally, 
false positives show optimal reactivity 
both at low salt concentration and at 
low temperature, but some show reac- 


tivity at only one of these conditions 
An aspect of universal reactions and 
of false positives which has not beer 
included in the tables is that different 
sera show different serologic patterns 
with given techniques. This aspect will 
be considered in a later publication. 


Experimental Evidence That Certain 
False Positives Are Universal R 
actions Which Have Crossed th 
Serodiagnostic Threshold 

Table 10 presents an illustrative ex 
periment in which universal serologi 
reactivity is demonstrated with thre 
sera: one giving a false positive reac- 
tion with a serodiagnostic test, anothe! 

a negative reaction, and a third, a true 

or specific positive reaction. The sera 

are serially diluted with water, with 

0.3, 0.6, and 0.9 per cent NaCl solution 

These dilutions are mixed with Kahn 

antigen suspension in a ratio of 6:! 


Dilut 
E.A l 4 ‘ 
J 
M.I } 
}.K 
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; minutes, and diluent added of solution, ; reactivity in the 
ne NaCl concentrations used in serial dilutions of serum with 0.9 per 
the serial dilutions of serum cent salt solution. This 0.9 per cent 
its are then read without incu- column is, of course, identical with the 
ind after 4 and 24 hours’ incu- middle tube of the standard Kahn test. 
n the icebox. It is obvious, therefore, that the two 
evident from the table that the plus reading in this column represents 
11 reactions are most marked an overflow of the universal reaction 
ncubation. On examination of into the serodiagnostic zone Non- 
its without incubation, it is syphilitic serum B does not show this 


that ton-syphilitic serum A gives tendency to reach the 0.9 per cent 


irked reactivity in the serial column The syphilitic serum C, how- 
ns of serum with water, less ever, shows most marked reactivity in 
reactivitv in the serial dilutions this 0.9 per cent column, and verv little 


m with 0.3 and 0.6 per cent NaCl reactivity in the water column After 


Serum Giving So Str 


Serodiagnostic Zone 
Ratio of Serum: Kahn 


dings Immediate 
ter Shakine Peri 
lin Sert 


Serun 


| 
| 
ration of 0 a Universal Reaction That It Reaches i the 
Resulting in a False Positive 
intigen Su pension Em pi ed 
Readings Alter 4 ling 
if Hours in Icebox Hours in Icebox 
\ of d in Seri V of ry 
Dilutior uttor rum Dilution 
{ Von haliti Serum ivine Univer Reactior | 
ti Vonect i False if tt fior 
4 ‘ 
‘ 
Nal 
y atte é ik i ea 
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incubation at cold temperature, the re- 
sults represent universal reactivities 
only. 

It might be added that the false posi- 
tive serum A in the table was obtained 
from a serviceman who had recently re- 
turned from the Pacific area, pre- 
sumably with malaria. 

In view of the fact that there are dif- 
ferent types of false positives, the data 
in Table 10 cannot be taken as proof 
that all false positives represent spill- 
overs of universal reactions into the 
serodiagnostic zone, but it would seem 
reasonable to that the same 
holds true to all false positives. 


assume 


SUMMARY 

1. Data are herewith presented show- 
ing that lipid antigen and serum em- 
ployed in tests for syphilis can be 
so treated technically as to elicit posi- 
tive precipitation reactions in most non- 
syphilitic persons. These reactions are 
referred to as universal serologic reac- 
because they biologically 
widespread. Universal reactions differ 
from serodiagnostic reactions in that the 
latter are technically restricted to the 
detection of syphilis. 

2. Universal reactions can be elicited 
in serum-lipid antigen combinations 
under a variety of technical conditions 


tions 
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Low NaCl concentration and low ten. 
perature are optimal in eliciting they 
reactions, and the precipitates formed 
are generally dispersible in 
trated NaCl solution. 

3. Low salt concentration 
temperature are also optimal for fal 
positive reactions, and the precipitate 


CONCE 


and 


formed are generally dispersible in \ 
centrated NaCl solution. 

4. The fact that the same tech 
conditions are optimal for universal 
false positive reactions suggested a cl 
relationship between these two 
tions, and the concept that false 
tives are highly potent universal 
tions which have passed the serodiag 
threshold have 
manifested with s« rodiagnostic test 


nostic and 


5. In agreement with this concept 


illustrative case of a weakly false 


tive reacting serum is presented 
which the universal reaction is of 
high potency that it reaches int 
zone 


tivity in that zone. 


serodiagnostit and shows 
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Colorado Tick Fever’ 


LLOYD FLORIO, M.D., Dr.P.H., F.A.P.H.A., AND 
MABEL O. STEWART 


Department of Public Health and Laboratory Diagnosi 
School of Medicine, Denver, ( 


ys! ASES have occasionally been work 
l ven geographical names, such as_ east 
Mountain spotted fever, be- been found 
‘y were originally thought to Laboratory 
ited to sharply circumscribed  fectious agent 
With the dissemination of in ovarially to 
concerning such diseases, it of adults. 
ally been found that their dis 
much more cosmopolitan 
was once supposed. This might Phe 
true for Colorado tick fever, a by chilly 
frequently recognized in Col aching f the 
occasionally in other Rocky deep oculai 
states. The larger number ticularly in 
diagnosed in Colorado can be prominent Sympt 
ned by the interest created by relatively frequent 
' who described it as a distinct and sometime 
entity and who gave it the With 
which it is now known perature 
hours is usu 
EPIDEMIOLOGY F. Ther 
ividuals with Colorado tick fever of the pulse rate 
tically invariably give a history of approximately 2 
bitten by the wood tick, Derma ture returns tf 
andersoni Stiles. In every in- completely disay 
e, the patient has been in a tick feels well enoug! 
ted area 4 to 6 days prior to the tivity 
of the illness. The disease, like approximat 
Mountain spotted fever, is found recurrence 
during the spring and early sum of about 3 day 
when the ticks are active. As soon lescence is charact 
becomes hot and dry, the wood ness and lassitude la r 3 7 days 
disappear and so does Colorado Single and tripl : $s are cca 
fever Although experimental sionally observed » periods 
itt ic] remissior nd icl usu 


ist anNnroxin 


ttack 1 e evere than ft] 
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other. 
common for the 
subnormal. 
Conjunctival injection and. mild 
erythema are the usual and only 
physical findings other than the eleva- 
tion of temperature and pulse rate. 
Exanthemata are never observed. Com- 
plications are unknown, nor is the dis- 
ease ever fatal. Treatment is purely 
symptomatic. Aspirin and codeine suf- 
fice in the alleviation of symptoms. 
The only significant laboratory find- 
ings are related to the white blood cells. 
Beginning with the onset of symptoms, 
there is a progressive decrease in the 
number of leucocytes which usually 
reach the lowest point at the beginning 
of the second attack. Typically the 
white blood cell count falls to between 
2,000 and 3,000 cells per cubic milli- 


During the remission, it is 
temperature to be 


White Female 

Age 

Incubation 
5 days 


3 
Q, 
§ 


Days 
8.75 


Leucocyftes in 
Thousands per 


Segmenters 
Band Forms % 
Lymphocytes % 
Monocytes % 
Eosinophils % 
Basophils % 1 


FIGURE 1 


* Schilling hemogram not done 
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meter, although one as low as 1,200 has 
been observed.® All of the leucocytes 
are reduced in absolute numbers excep; 
the monocytes. There is a definite 
shift to the left in the polymorphonv- 
clear neutrophils. It is common for the 
band forms to outnumber the seg. 
menters when the count is lowest. Four 
to 7 days following clinical recover, 
the white blood cell and differentia] 
counts have returned to normal. 

The differential diagnosis is not difi- 
cult. There are no other diseases oc- 
curring in the Rocky Mountain region 
with which Colorado tick fever can be 
confused. The history of exposure t 
ticks, the saddle-back temperature 
curve, the symptoms, and the whit 
blood cell picture have made the diag- 
nosis obvious after 4 or 5 days of ob- 
servation. Figures 1, 2, and 3 depict 


Deep Ocular Pain 
Anorexia 
Headache 
Nausea 


A Naturally Acquired Case of Colorado Tick Fever 


103. 
99 | 
97. 
3 4 5 6 7 8 9 
2.95 3.90 
30 56* 
17 
JO 36 
J 8 


CoLoRADO TIcK FEVER 


Muscle and Joint 
Conjunctival / 
Deep Ocular Fain 

Chilly Sensations 
Headache 
/ Backache 
W | 


White Male 
Ade 29 
Incubation 


Vv 


Termnperature 


leucocytes in 830 323 465 340 423 


Thousands per 


Segmen cers 


Band Forms 


Fosinophils % 
Basophils 


Colorado tick fever in an experimental 


fuscle and Joi: 
Conz;unctival Injection 
CAilly Sensation 
Headache 
Backache 


White Male 
Ade 23 


erature 


Incubation 
4 daus 


wo 


/emp 


Days 


"eucocule 
ceucocy les im 
sSavids 


Figure 3—Colorado tick fever in an experimental 


$7 7 
2905 
; 105 
103. n 
CASE 2 4 
A 
| 
/ 
99. 
97. 
67 86 9 
230 255 268 340 
$6 39 25 2 25 19 10 95 39 
# 11 20 20 22 3a «(31 
Lymphocytes 4 31 18 44 47 40 
Monocytes % 4 7 ’ 2 ; 
‘ 
we 
105. 
CADE 3 
\ 
57 
7 4 4 4 
d J : € 
mphocytes % 37 4¢ 3] 59 43 
Zosinophils Y l i 
Sasophils % j 


296 


the history, physical findings, tempera- 
ture curve, and white blood cell findings 
in three instances of the disease. 
Reinfection with Colorado tick fever 
has never been reported. ‘Three volun- 
teers were inoculated with a different 
strain of the infectious agent 9 to 12 
months after the original infection.® 
They did not develop the disease. 


ETIOLOGY 

Previous attempts to visualize the in- 
fectious agent of Colorado tick fever 
microscopically or by culture had been 
unsuccessful as had all previous at- 
tempts to induce infection in experi- 
mental animals. We were able to in- 
fect the golden hamster (Cricetus 
auratus).’” Filtrates gradacol 
membranes of known porosity were 
tested on these animals and it was estab- 
lished that the infectious agent is an 
extremely small virus of a particle size 
approximating that of yellow fever and 
poliomyelitis.© Kaprowski and 
have recently reported the adaptation 
of the virus to mice and to developing 
chick embryo. 


RELATIONSHIP OF COLORADO TICK FEVER 
TO ROCKY MOUNTAIN SPOTTED 
FEVER AND DENGUE 

Because Colorado tick fever is trans- 


mitted by the same vector as Rocky 
Mountain spotted fever, there has 
arisen a belief that this disease is a 


mild manifestation of Rocky Mountain 
spotted fever. Immunization against 
Rocky Mountain spotted fever does not 
protect against experimental * or natu- 
rally acquired*® Colorado tick fever. 
Two cases of individuals who had had 
both diseases have been brought to our 
attention.” Another is reported by 
Shaffer.'° Finally the fact that Rocky 
Mountain spotted fever is due to a 
Rickettsia while Colorado tick fever is 
caused by a virus, establishes these dis- 
eases as separate Clinical entities. 

The striking clinical and hemato- 
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logical resemblance to dengue, however, 
has caused various investigators to 


wonder whether Colorado tick fever 
might not be tick-borne dengue. The 


lack of a rash in Colorado tick fever, 
and the absence of a prolonged con- 
valescence, are the important clinical 
differences. Since both diseases confer 
at least a short immunity to themselves, 
each should confer immunity against 
the other if they are identical. The 
problem was resolved by inoculating 
human subjects first with the virus oj 
one disease and, after a period long 
enough to develop an immunity, with the 
virus of the other. They developed 
both diseases, indicating that the tw 
conditions are probably distinct en- 
tities." Using essentially the same 
technic, Pollard and his coworkers con- 
firmed these results.?* 


SUMMARY 

tick fever is a_ tick-borne 
viral disease, confined as far as is now 
known to the Rocky Mountain region 
It is characterized by generalized 
aching, a saddle-back temperature with 
complete disappearance of symptoms 
during the remission and a markedly re- 
duced white blood cell count with a 
shift to the left. The disease confers 
a definite immunity. Neither death nor 
complications occur. Treatment is 
symptomatic. While clinically and 
hematologically similar to dengue and 
often assumed to be a mild form of 
Rocky Mountain spotted fever, Colo- 
rado tick fever is a distinct disease 
entity. 


Colorado 
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The Nurse’s Role in Health Education 
in Industry 


BETHEL J. McGRATH, R.N. 


Powers Dry Goods, Inc., 


“The application of the 


im portant 


gifts of science is 


now more than their increase.” 


N his autobiography Clarence Darrow 
observes, of the tenacity with which 
man clings to life, “I sang hymns (as 
a boy) that I remember to this day. 
Among them was one which each child 
loudly shouted *I want to be an angel 
and with the angels stand; a crown upon 
my forehead, a harp within my hand.’ 
. . 1 sang it earnestly and often, but in 
spite of my stout and steady insistence 
that I wanted to wear wings, here I am 
at 75 still fighting to stay on earth.” 
The fight is universal but few remain 
in the battle at 75. Our weapons are 
not good enough or our strategy is poor. 
In spite of the fact that man values 
life, this life, above all else, his efforts 
to vitalize and prolong it are largely 
haphazard. 

The first world disclesed an 
appalling number of young men in poor 
physical condition. Something was to 
be done about it. The second world 
war also disclosed an appalling number 
of the next generation in poor physical 
condition. Whatever had been done 
during the interim to build health and 
prevent disease had not been enough. 
Sufficient scientific information was 
available to either generation which, if 
applied, would have resulted in a better 
health record. Are large numbers of 
our people economically unable to 
maintain a healthful standard of living; 


war 


Minneapolis, Minn, 

foolishly optimistic about their chances 
of survival regardless of how they live? 
Have they never heard the facts; or if 
they have, has the information been 
given at a time, or in such a fashion that 
it has failed to impress them? 

Early and constant exposure to health 
education through maintenance of com- 
munity health services that begin with 
prenatal cafe and teaching, and continue 
through the preschool, school, and young 
adult groups, naturally has its effect 
upon the health level of the employed 
population of a community. However, 
not too much can be expected of a par- 
ticular local health program by en- 
ployers of labor because the population 
is constantly shifting; and highly indus- 
trialized areas draw from all parts of the 
country as well as from foreign coun 
tries. Standards and facilities in both 
the fields of education and public heal 
differ greatly between communities, a! 
inhabitants of many areas are exposed 
to little of either. 

The natural optimism of youth, al 
sorbed with living and unconcerned with 
dying, operates against the acceptance 
and use of much information that 
presented during high school and college 
Inadequate methods of presentation 
and failure to develop athletics within 
the school for all to participate in, in- 
stead of only a few, both render the 
health education and physical fitness 
programs of schools much less effective 


than they should be. 


th 
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tever may be the underlying 
large segments of our population 
wage earning status either unin- 
or unimpressed with facts essen- 
ealth practices. This may mean 
erence between a long and a short 
useful years, with all that it 
to the health and security of 
dependents. Nurses who recognize 
eriousness of this unawareness 
young adults, and the parents of 
; families invent ways to over- 
it. Much of the worth of an in- 
il nurse to her company and to 
mmunity lies in her awareness and 
ntiveness. 
ere are sizeable obstacles to group 
itional work on the job which will 
overcome for a long time, if ever. 
mployers sufficiently realize the 
{ sound health instruction to pay 
rs for taking it. Employment 
nel, charged with keeping down 
costs, naturally are loath to au- 
ze paid time spent at something 


than job performance. Depart- 
heads, in need of workers are 
int of anything that interferes 
tting them on the job as fast as 
le and keeping them there. And 
ral intipathy to “classes” on the 
f the working population is a more 
factor than any of the above. 
idults choose to attend classes 
ire as a rule something of a voca- 
iture which will advance them 
kind of work they are doing, ot 
them a trade or profession which 
refer to their current employment 
rimary objective of young workers 


ting independence for the first time is 


ipe from all of the restrictions 
ed upon children. They want to 


t what they like, wear what they wish, 


where they please, make lots of 


ney and spend it as they like and, 


willing, they do. Escape from 
srooms is one of the freedoms they 
ish most. Resistance to on-the-job 
ses in subjects unrelated to their 


special skills is about the same whether 
the worker is an eighth grade graduate 
or possessor ota college diploma. The 
latter feels frequently that he needs 
nothing the nurse can offer except med- 
icine for a headache, although his 
knowledge of health protection is seldom 
on a par with his other attainments 
The point of lowest resistance to 
group health instruction on this obstacle 
course is during the orientation and 
training period of new workers. Almost 
any personnel or training director will 
spare ten minutes out of the time 
allotted to the new workers’ introduction 
to the job for a health talk by the 
nurse, particularly if the talk is outlined 
so that the value of points which are to 
be made is obvious This is the 
strategic time to gain the attention and 
cooperation of workers because they are 
facing a new job, and a new set of cit 
cumstances with prospects of success not 
heretofore achieved. They are open to 
suggestions that may help them get a 
right start They have not yet learned 
the flaws in the organization which later 
may keep some of them from accepting 


even that which is good They have 
not been coached by careless or malad 
justed coworkers. And it increases their 


fee ling of job security to learn early and 
at first hand that the nurse is an intelli 
gent and considerate person, whom all 
may consult freely for the benefit of 
themselves or their families 

If employees are hired singly the 
nurse's introduction to plant’s 
health facilities will be done in an indi 
vidual interview However, if two or 
more are trained at the same time, 
which ds usually the case, it is only a 
matter of good business to discuss topics 
which are of common interest to all in 
a group, since this arrangement con- 
serves the time of both the nurse and 
the workers Some time after this 
group conference, and before or very 
shortly after the worker goes on the job 
there should be an individual confer- 
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ence between the nurse and each 
worker. During the group conference 
the class should be told that each will 
have an opportunity later to discuss in 
detail subjects introduced briefly in the 
class, or to ask for information in mat- 
ters that are of interest only to the 
individual and not to the group. The 
individual interview with all new em- 
ployees, following the group conference, 
gives the nurse an opportunity to be- 
come acquainted with each personally, 
to learn a little about the kind of per- 
son he is, and where emphasis must be 
placed to help him most, if help is 
needed. The employee has an oppor- 
tunity to become acquainted with the 
health service, not as a patient, but as 
a visitor. 

There is not room here to discuss the 
variety of topics that might be dis- 
cussed with employed groups if circum- 
stances require them and management 
and workers want them. Current texts 
on the subject carry detailed accounts. 
But if the employee is never summoned 
to another class during his working life, 
the introductory group conference, and 
ensuing individual conference, have 
built the foundation upon which well 
rounded health education of the worker, 
at work, can proceed. If this early two 
way approach is lost the same oppor- 
tunity does not come again. 

When preparing for the introductory 
health class (or health education con- 
ference) one must take into considera- 
tion at least the following factors: 


1. The time allowance is likely to be short. 
One must condense facts for presentation so 
the talk does not seem hurried. Be explicit. 

2. In this original talk, cover topics that are 
obviously of sufficient value to the individuals 
to hold their attention. The nurse’s enthu- 
siasm for the topic under discussion must be 
such that it communicates itself to the 
hearers. Droning through a routine speech 
wastes time for everyone. Respect for the 
independent status of the members of the 
group is part of the nurse’s equipment. The 
workers’ jobs do not depend upon passing 
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marks in health education. No form of 
coercion is possible. They will not fail if they 
leave the class without knowing a word that 
has been said. If they take anything away 
with them it is because the nurse has the 
ability to stimulate their interest and hold 
their attention. Whether she has this ability 
depends upon how much she wants to have 
it and how hard she works to acquire it. 

3. She must strike a balance between under. 
estimating the intelligence of the group, and 
taking for granted that what is common 
knowledge to herself is also to others. This 
must be borne constantly in mind throughout 
the nursing program and not confined to the 
original lecture. 

4. It is necessary to have specific informa- 
tion for workers on specific jobs. If the class 
is a mixed group of men and women, or 
workers on widely differing kinds of work, 
some of the more personal aspects of job 
health may have to wait for the personal 
interview. As a rule a good deal of it can 
be handled in the group session. 

Assuming that this introductory health class 
is an innovation, time will probably be allowed 
for only the briefest introduction to the plant's 
health facilities, which may consist chiefly of 
the nurse and her work. However, if one 
looks around there are a good many factors in 
the most humble organization that contribute 
to health and morale. The following outline 
may suggest points to be covered in a plant 
of a few hundred with full-time nurse and 
part-time physician. 

1. Medical and Nursing Service 

a. Location and hours. 

b. Day and hour of the doctor’s visits. 

c. Routine followed in reporting all accidents. 

d. Routine followed in reporting off for ill- 
ness, and upon return to work following 
illness. 

. This health consultant service is here to 
be used freely by all. Better to use it 
early and often than to wait too long 
Much less wasteful of time, money, and 
comfort to prevent than to cure. 

. Employees’ Cafeteria 

a. Hot midday meal at cost, containing all 
necessary food elements for balanced ditt. 
This is of especial value to those who eat 
all meals away from home. 

b. Balanced diet better for one than vita- 
mins by the bottle and much [less 
expensive. 

c.A heating plant functions efficiently only 
when properly fueled, and the body when 
well fed. More information on food in 
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antipathy to the subject of disease. To- treatment of all students, regardles: 
gether they contribute immeasurably to their immense differences in abil 


the health and security of the workers and interests.” This “ differenc 
and, intelligently mani wed, each carries ability and interests”’ continues thr 
on its own kind of health education. life and is apparent throughout any 


Following the introductory health dustry, even between workers at 
talk (or talks) the nurse’s most effective same bench. It is fortunate fo: 
educational work is done in her daily the nurse and the worker that circum. 
contact with individual workers. In _— stances favor the opportunity for 
these the nurse is not obliged to _ to deal separately with the “ needs 
generalize at all. She can get down to abilities of each individual.” Ther 
facts pertinent to the one person in the much talk of treating people as persi 
picture at the moment. His interests, Here is where it is done. 
abilities, peculiarities, religious and On-the-job health teaching can: 
family background, and anything else supply what was omitted or poor 
that goes to make up his particular set taught as the worker grew. It cam 
of circumstances can be given due con- undo the effects of superstition and n 
sideration. He is receptive because he information which have undermined th 
has come seeking information or counsel, . health of many before they are e1 
and because he receives the undivided ployed. It can partially compensate 
attention of a specialist in the health _ these errors by making available 
field. of information for receptive pn 

The same topic discussed with several — which may enable them to overco 
people may be handled differently each — early handic: aps and do better by tl 
time. The facts of the matter are un- children than they have been done 
changed, but fitting them to circum-_ It can refresh the memory of thos 
stances which differ with each individual have learned, but have forgotten. On 
requires an adaptability of presentation cannot expect too great a holdover 
that is wholly impossible in group teach- any subject, including health, wit! 
ing. Then too, many of the problems an occasional refresher. It can kee 
for which adults seek help are the kind workers informed of the advances 
that they would not discuss with a third things to be done that build and | 
party present. Altogether it is a good tect health, and stimulate their inter 
thing that industrial organization lends in securing these advantages for ther 


itself more readily to individualized selves and their children 
health service than to mass instruction 

A recent poll of experts in the field BIBLIOGRAPHY 
of education produced the following con- _ Kornha ' Arthur Po Expert 
clusion (among others), “ There should 
be more effort to deal with the needs and ~ Ay 
ability of each individual student. One 


of the curses of our school system has 


been too much standardization in the — york. Scribne 


Studies of the Effect of the Provision 
of Good Housing on Health’ 


considering the question of health 
nd housing relationships, a_ first 
ntial is to define terms. The objective 
the housing movement today is the 
sion of good homes (meeting the 
ements of healthful, and 
fortable living) in a_ wholesome 
cal environment (providing open- 
indoor and outdoor for 
tion and play, and other essential 
ties, and with freedom from ex- 
ve noise, dust, and traffic hazards). 
sub- 


safe, 


S} aCe 


versely, bad housing means 
lard structures, substandard 

or a substandard physical en- 
The objective of the public 
not just the pre- 
disease. It is, 


occu- 


ment 
movement is 
and cure of 
the promotion of 


mental 


optimum 


cal and efficiency and 
being 

in this light, the relation 
physical 


be said to be 


irded 


ising to and mental 


may beyond dis- 
Probably no accepted public 
iuthority would question it. In 
he Committee on the Hygiene of 
¢ of the American Public Health 
has in its Basic Principles 
thiul Housing set forth thirty 
affect 


recom 


ition 


n which housing does 


together with specific 
how the 


principles can be achieved in the 


ons as essential 
on of housing 


erefore, what we need is not mort 


ce that housing affects health in 
eral way, but rather scientific evi 


» whether housing has spe 


cific and measurable effects and, if so, 


how such effects can be , measured. 


Until comparatively recent years, proj- 
ects that provided good homes in a 
good neighborhood were few. Now, we 
have many such public projects for low 
private 


i 


families 


income families and some 


projec ts for middle-income 


Several studies have been 
there 
many others undertaken in an effort t 


eltects ot the 


already 


made, and will undoubtedly — be 


demonstrate the specifi 


provision of good housing on morbidity 


and mortality or on both Io isolate 


the factor of housing and physical en 


factors iffectine 
Muc h 


given to this 


vironment from other 
health is fraught with difficultic 
careful thought has been 
phase of the problem, and one or two 


scientifically based studies of limited 


scope have been mac Most publ shed 
reports on the specific effects have not 
tactors the 


succeeded in s¢ ore? iting 


] 


than the phvsical e1 onment and, as 


result, their conclu mns can properly hye 
challenged 
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2. Poor housing is almost always a con- scientifically whether there are 
comitant of low economic status. III health 


is associated likewise with low economic they will tit ware 
status, both as a result of it and as a caus¢ acy are, 1 will constitute a worth whil 


of it. People of small income may be found addition to our knowledge. As has | 
in good housing and people of fair income in noted, most studies made for this 


slums, but this is so exceptional as to be pose have not succeeded in establishing 
something of an anomaly S 


ICD 
specific effects and, if so, precisely what 


such effects because one or more fa 


The fact that these social conditions, as .. 

well as personality factors, are complex and Importance have been overlook 
interrelated makes the isolation of a single rhe Joint Committee has felt t} 
factor, such as housing, beset with difficulties. can perhaps be helpful by undertaking 

+. There is no single measurement of health. two things: 
Mortality, sickness, physical examination find- 
ings, weight variation especially in chil 1. To point out some of the 
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11. Failure to select a large enough con- 
trol group to allow for shrinkage in 
numbers over a period of time 
Reason: The size of the control 

group which it is possible to keep 
under surveillance _ throughout 
the study may decrease to the 
point that it is too small for valid 
comparison with the experimental 
group. 


Il. SUGGESTED TYPES OF STUDIES FOR 


EVALUATING THE SPECIFIC EFFECTS OF 
THE PROVISION OF GOOD HOUSING ON 
HEALTH 


The committee has given much time 
to the study of valid techniques that 
might serve this purpose. It has sought 
also the advice and counsel of expert 
social researchers members of the 
committee. 

Many possible measuring devices have 
been considered. We are not yet pre- 
pared to recommend any that we are 
convinced will stand the test of search- 
ing analysis. The task is fully 
difficult as we recognized it to be when 
we began our work. As one research 
specialist has stated: “There are few 
problems in the realm of social science 
more challenging than the with 
which this committee is faced, and I 
suspect there are few problems in any 
science difficult to We 
shall not attempt to propose a method 
of evaluation until we are satisfied that 


not 


as 


one 
solve.” 


more 


it is adequate to the purpose 
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The committee asks to be continued 
and respectfully requests officials of the 
American Public Health Association 
and of the National Association of 
Housing Officials to assist the commit- 
tee to secure a research staff qualified 
to explore under our direction methods 
we have under consideration—and any 
others that may be suggested. This 
requires more detailed study than the 
committee’s busy members are able to 
give. If this can be done, the time 
required for our task can, we believe, 
be materially shortened. 
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BCG 


| I is commonly said that the progress of science knows no national boundaries 
and such certainly ought to be the case. It is unfortunately not wholly true 


as is evidenced in the history of BCG. It was in 1920 that Calmette and Guerin 
at the Pasteur Institute in Paris cultivated (by prolonged 
a strain of tubercle bacilli which they considered non-virulent f{: 
of serving as an effective vaccine for the development 
disease. This discovery was hailed with enthusiasm 
Europe and South America, where French influence wa 


part ignored ot opposed in Great Britain and the United State 


} 


years before any serious and impartial studies of the procedur 
Anglo-Saxon countries; and only today, after twenty-five \ 
ipprec lated the usefulness of BCG 
Che first question to be settled with regard to a vaccine 
possible danger that it may actually produce infect 
mmunity Petroff at Saranac Lake showed that the Ba 
s actually a rough strain of the tubercle bacillus and 
uld give rise again to the virulent smooth straii 
}1 in which supposed BCG vaccination produced 
mong 251 infants treated - caused consternation. It was clearly shown 
d admitted by the laboratory worker who was responsibl 
ster was due to the fact that the BCG culture distribut 
ted with a normal virulent culture of the tubercle bacillu 
BCG in France and Romania and elsewhere without the slight 
fection shows quite clearly that, whatever may be possible in the 
BCG does not actually revert to a state of virulence in the human bo 
Journal of the A.M.A. concludes ill reports agree that the vaccine 
epared and used is harmless 
he next question is Does BCG actually protect 
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what degree?’ The statistical evidence presented in the early French reports was 
extremely weak. Scepticism in accepting their results was fully justified; but such 
scepticism should have led to open-minded study, rather than to complete neglect 
of a précedure sufficiently promising to warrant impartial examination. W. H. 
Park was the only American investigator to exhibit interest and his results * were 
distinctly promising, though not conclusive. A second later study from New York 
City has criticised the method of selecting control cases in the Park experiment, 
and has analyzed a second series of cases with what the authors consider bett: 
controls and has obtained results showing no protective effect.° 

It was not until about 1935 that more extensive studies were made in Scandi- 
navia and only during the last two years have really significant data been available 
for the North American Continent. 

Experimental use on a considerable scale in Scandinavia offered promise at an 
early date, as shown by Wallgren in 1934.° 

More recently, Hertzbe rg* in Norway reported highly favorable results; and 
the National Society Against Tuberculosis now urges mass vaccination. Holm‘ 
has recently given us a picture of striking experience in Denmark. Since 1940 
intracutaneous erat teR with BCG has become routine in the Copenhagen 
tuberculosis clinics, and Holm reports that “tuberculosis morbidity and mortality 
among the children in the tuberculosis milieu have been ore to almost nothing 
after systematic vaccination has been carried through.” A special study among 
the medical students of the university showed 52 positive x-ray changes among 
1,950 students with negative reaction to tuberculin; 17 positive x-rays among 1 ,95( 
students who had become tuberculin-positive through natural exposure; and no posi- 
tive x-rays among 175 students who had been made tuberculin-positive by vaccina- 
tion with BCG. A very striking study was made on the island of Bornholm where 
tuberculosis had been completely eradicated among cattle and where a positive 
tuberculin reaction among human beings was rare. During the period 1936-1940 
the incidence of new human cases by age reached a peak at ages between 15 and 
40. After an extensive program of BCG vaccination this peak almost disappeared, 
as shown by the following figures: 


Age » 15-20 21-25 26-30 35—40 
New Cases 1936-1940 17 35 19 14 
1941-1945 8 7 12 6 


Evidence of this sort has convinced leaders in this field in Great Britain that 
BCG should be made available for trial in that country®; and recently the 
important possibilities of this protective agent have been made clear in the United 
States and Canada. 

Aronson and Palmer '' have recently made a contribution of the first impor- 
tance. They dealt with a group of young persons on an Indian Reservation 
(ages, 1-20 years) of whom about one-half (1,550) were immunized with BCG 
while 1,457 served as controls. Tuberculosis rates were normally high among 
these Indians, and the results after a six year period are most striking. Twenty- 
eight deaths from tuberculosis occurred in the control group and 4 in the i immunized 
group. The death rates per 1,000 person-years were 3.3 in the control group and 
0.5 in the immunized group; and the death rates from other causes 3.9 in the 
control group and 3.3 in the immunized group. Furthermore, analysis by suc- 
cessive years showed that (for a six year period) the difference between the two 
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PRINCIPLES OF A STATE “EQUALIZATION ” PROGRAM 


HE program of federal and state aid to local communities appears now to be 

well established as a part of governmental policy in the United States. It has 
been adopted in recognition that improvement of the health of the people is a vital 
function of government and that—since disease knows no political boundaries 
it is essential to equalize opportunities for health in city and country, in well-to-do 
and in less prosperous areas. Federal as well as state grants for this purpose are, 
in general, channelled through the state departments of health; and it is essential 
that these departments should adopt clear and equitable policies for the distribu- 
tion of such funds. 

Uniformity between the states in making available grants-in-aid need not 
and probably should not—be considered essential. Local differences exist which 
fully justify variations in procedure. Yet certain broad principles have been 
established by experience which are generally applicable and seem worthy of 
review. 

In the first place, it seems obvious that the local community which receives 
state or federal aid should itself participate financially—and in substantial degre 
to the support of its own local program. The philosophy of public health practice 
in the United States and Canada is based on the principle of local self-govern- 
ment. We assume that the health program is one for which the citizen feels 
individual responsibility and in which he will actively participate. 

In the second place, it is generally—though not universally—believed that t 
partic potion of the state in a health equalization program should extend, in gre; 
or less degree, to all areas within the state. Against this policy it is in ¢ tha 
only the more needy areas should receive any financial assistance. From the 
standpoint of equalization, this would perhaps be justifiable; but from a practical 
standpoint, it must be recognized that the greater part of the taxes comes from 
the wealthier jurisdictions, and the latter do not look with equanimity on having 
their money used for the aid of weaker financial areas to the exclusion of any 
benefit to themselves. It is for this reason that basic federal grants are made 
available for all states, and supplemented by special grants on grounds of need 

The provision of basic aid to all local jurisdictions in a state has beer 
approached in two ways: (a) by a flat grant, as was instituted in Ohio some years 
ago and as has been proposed in South Carolina, and (b) by a grant to the localit 
of a certain percentage of the local health budget, as is provided under the preset 
New York law. 

In all cases, state aid should be contingent upon approval by the state health 
authority of the contemplated program, the budget and the personnel of the local 
health service. Frequently it may be desirable for the state regulations to include 
a requirement that local jurisdictions below a stated population must combine 
with other areas to make efficient health administration possible before receivil 
an allotment. It will generally be desirable to include a state legislative provisi 
limiting grants to those areas organized under a full-time health officer. 

If the principles discussed above are adopted, every area within the state 
having provided for an essentially sound organizational framework, and prepared 

provide substantial financial support for its program, would be eligible for 
state aid. 

The first step in setting up an equalization program, under these assumption 
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the state health department to establish a minimum per capita cost 


service. This figure will vary with health needs and with th 


but for any given state it should be established as 
including federal, state, and local funds) which will give sufficient 
eve that an effective health unit can be maintained. Except 

cv basis, grants-in-aid should not be made to a locality 
te budget can be reasonably visualized. The actu: igure 

state and from time to time: but Emerson’s $1 

vy considered as a minimum. 

next step is the program for state grants as an equalization factor to | 

ial contribution which the local area can make, plus the basic state grant 


above, up to the per capita cost which has been fixed as a n 
Che object here, of course, is to insure that no local jurisdiction 

ition of them) will remain in want of a satisfactory level of health serv 

because it occupies an unfavorable financial position 

nsure this end it would seem necessary to establish a state-wide 

la for state aid. Regardless of the basis used, such an equalization factor 

contain a provision that when a local jurisdiction makes a financial 


mn proportional to its wealth (on a basis previously determined for all local 
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lictions) to meet its public health budget, and if the amount thus produced 
the basic state grant, fails to meet its health needs, then the state will provide 
necessary to bring the local budget up to the 
pita hgure., 
ore this supplementary aid is given, one state 
ction levy a specified tax for public health pury 
say that each local -jurisdiction must set aside a « 
mit Still another possible arrangement is one wh 
not provided by the basic state grant is provided 
the local jurisdic tion parti ipating financiall) 
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sdictions whose per capita assessed valuation 
as a whole, receive no aid beyond the basi 
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problem ” basis involves the possibility of political pressures which may be difficult 
to meet. 

We realize that such a program as that here outlined may seem Utopian. It 
is probable that for some time to come state grants in many states will continue 
to be made on a catch-as-catch-can basis, for a full-time health officer in one 
town, a nurse in another, a health educator in a third, a venereal disease clinic in 
a fourth—in accord with local demands. We believe, however, that the prin iples 
outlined are in fundamental accord with those which are to be followed in suc! 
states as Illinois, New York, and Washington and that general practice is likely 
move in the future in the direction indicated. 


STANDARDS FOR FROZEN FOODS? 


ECHNOLOGICAL advances are constantly presenting new problems to the 

health administrator; and one such new problem is that of frozen foods r 
any large community, there are now many stores handling products of this ki 
and their number and v: ariety are increasing year by year. In the past, frozen 
vegetables and meats were the chief products sold. Nowadays there are estab- 
lishments providing complete cooked meals, ready to serve after placing them 
the oven for ten minutes. 

Are there possible new dangers involved in such procedures? We have no 
evidence that such is the case; and, in general, low temperaturees are highly 
effective in checking bacterial development. If any hazard exists, we should 
expect that it might be due to rapid development of organisms present after the 
food has been thawed out. On general principles, however, any new situation of the 
kind will bear watching. As Dr. T. M. Drown of M.1.T. used to say about water 
supplies “the time of change is the time of danger.” 

Should we have special laboratory standards for the control of products of 
this kind? The head of one of our largest city laboratories reports that no such 
standards are available, and that the Federal Food and Drug Administration has no 
information on the subject. 

It may be well that present sanitary regulations in regard to food handling and 
food handlers are entirely adequate and that no new hazards are involved in the 
problem of frozen foods as such. It would be well, however, for epidemiologists to 
be alert with regard to any disease possibility associated with such products; and 
it might be desirable for our larger laboratories to initiate preliminary research on 
the bacteriology of frozen food products. 


A.P.H.A. Membe rship Directory 
Copies of the Membership Directory of the American Public Health 
Association are still available to members on request. 
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THE CRISIS IN EDUCATION 
The National Education Association 
e United States, Washington, D. C., 
big wallop with the 16 pages 
annual report of the profession 
public entitled, Children.’ 
trasting the citizens we need in a 
ropulsion with the kind of 
“we have, analyzing the reasons 


age 


the vanishing teacher as_ under- 


sed economic and social status 
professional insecurity, it suggests 
it less than 5 per cent of national 
should be spent on public 
There are charts showing that 
11 states one-fifth or more of adults 
25 years had completed four years 
f school, that enrollment in 
colleges has decreased from 
out 170,000 in 1940 to than 
in 1946, while emergency cer- 
5,000 to 
For the 
keptic who still thinks public educa- 
n is a bit of a luxury, it points out 
it 31 of the 48 states hold the same 
relative position among the other states 
the amount of retail sales per capita 
ch they hold in relative educational 
evels of their population. Conclusion: 
We can afford to edu- 
our children.” 
Perhaps the Amen corner will say 
And we can afford to give all 
ple basic health protection.” 


less 


have increased from 


cates 


in the same period. 


Schooling pays. 


our 


ATION IN HANSEN'S DISEASI 

National Leprosarium in Car- 
La., dates back to 1894 when it 
opened for 8 patients by the State 
In 1900 new buildings on 
burned down by 
ighbors strongly opposed to such a 
pital in their neighborhood. Hence 
original site, the old Indian Camp 


| Louisiana. 


‘ther site were 
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and 65 hospital 
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C. Lendrum, M.D., Assistant Pr 
of Medicine of the University of Illinois 
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is certainly the least c 
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Ret. Here is given the history of the 
disease and the isolation of the Bacéllus 
leprae by the Norwegian Hansen in 
1874. He outlines five current needs 
with respect to the problem and makes 
suggestions for citizen service in con- 
nection with each. The five are: 

a. Research into the cause of and method of 
transmitting leprosy. This is the chief activity 
of the Leonard Wood Memorial (American 
Leprosy Foundation 

b. Need for reéducating the American pub- 
lic upon the subject of leprosy Among tacts 
mentioned here are that, in the 52 
the National Leprosarium’s existence, not a 
single member of the medical or nursing staffs 


years ol 


has contracted the disease 

c. Reconsidering and changing the present 
segregation policy This policy defeats its 
own purpose because it prevents many sut- 


lerers trom coming under treatment If they 
were hospitalized rather than banished many 
would be returned to lives of usefulness. 

d. Rehabilitation of patients at the National 
Leprosarium, particularly through an extension 
of the program 

e. Moving the Leprosarium activities to a 


occupational therapy 


cooler, dryer climate 


Further timeliness of this problem is 
indicated by news from the Advisory 
Committee on Leprosy to the U. S. Pub- 
lic Health Service. Meeting in Wash- 
ington in December, this committee, 
made up of 


leprologists 


a distinguished group of 
and interested citizens. 
recommended to the Surgeon General 
an approach to the problem from the 
viewpoint of public health rather than 
the present segregation and institutional 
care. Emphasis should be upon case 
finding, outpatient treatment, periodic 
reéxamination of discharged patients, 
and a program of education for diseased 
persons, their families, and the public. 
This program should be carried on 
with the collaboration of and 
local health departments and medical 
schools with the main effort in endemic 
areas—California, Florida, Louisiana, 
and Texas. Each of these states should 
have a special treatment center to re- 
place the present Leprosarium. 

While these basic long-range recom- 


state 
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mendations are being put into effect 
this Advisory Committee recommended 
minor changes in existing policies at the 
Leprosarium—extended leave privileges 
appointment of medical-social workers 
to the staff, extension of occupational 
and physical therapy, increased recrea- 
tional facilities, codification and publi- 
cation of existing regulations, and an 
intensive educational program for pa- 
tient, family, and general “public. 


CREDIT WHERE CREDIT IS DUI 

Dr. James E. Perkins, Chairman of 
the Committee for the Evaluation of 
Methods to Control Air-borne Infections 
has asked the JoURNAL to call attention 
to the fact that the report entitled “ The 
Present Status of the Control of Air- 
borne Infections,” appearing in_ the 
January JOURNAL was prepared by Dr 
Alexander Langmuir, Associate Profes 
sor of Epidemiology, the Johns Hopkins 
University School of Hygiene and Pub 
lic Health, Baltimore. 

AN INVESTMENT IN PERSONNEI 
ADMINISTRATION 

Epitor’s Norte: The report of 
Charles B. Frasher, Field Consultant of 
the Merit System Unit, American Pub- 
lic Health Association, on a visit to 
small mid-western city is abstracted 
here for the interest of health officer 
particularly those with relatively small 
Stalls. 

The health officer of a small mi 
west city was the first local healt! 
officer to request field consultation serv 
ices which were made available by the 
American Public Health Associatio1 
following a grant-in-aid by the Nation 
Foundation for Infantile Paralysis, In« 
A visit of four days was made at hi 
request to set up a “ merit system.” 

The health officer explained that he 
did know much about a_ meri! 


not 


system of personnel administration but 
wanted to take advantage of the good 
principles inherent in such a system. 


CREDIT LINES 


was decided that the first and 
mportant job would be the classi- 

m of positions in the department 
nty-nine employees required about 
eparate class descriptions or speci- 
ns due to the complexity of the 
Believing it would produce 

iter acceptance of the plan if the 
ctor of each service had a part in 
king out a classification plan, the 


ministrative insider 
aries for all the 
the classification plan \ 


to he 


Stall met to <¢ 
classes ot positions 
number 
lered 


local conditions had consit 


available finances. services to the city 
comparable wages in industry and busi 
The fact that the 


recognized the importance of 


ness. city fathers 
public 
health by making the health officer the 


highest paid city official, made the task 


th officer, the director of each serv-_ easier A evolved 
and the consultant wrote the job 
iption for each director and, in 
for one or two subordinate 
itions. The director was then given 
task of developing the other job 
escriptions in his unit. The job de- 
ptions in the classification plan, be- 

a statement of the facts about posi- 


compe nsation plan 


after discussion, provided for 
1. A minimum 

Periodi inc! 

Maximum vac 


CaSes, 


Lime, 
addi- 


service 


The group would not, at this 
approve a proposal to provide for 
Satistactory 


tional increases for 


ns for the guidance of employment after a period of service at the maximum 
wage. 

The task 
operating rules and regulations relating 
rhe 


well 


cers and employees, were written ac- 


ding to the following outline: next was to write some 


1 title—descriptive of the position 


1 definition—a brief description of th to personnel management tate 


health department has a written 
] of work performed 
rable. detail the 
positions 


civing in set of rules and regulations pel 


duties of a group of . 
ating a merit system of personnel ad 


thece 
qualifications i these w ‘ 


ministration A copy 


inimum including _ the 


cured and a set of rules, patterned after 
the state's 
was Important in 
bility of 
the state at 


ind experience and the knowledge 


rules developed 


neces 


tt 


s which are the minimum was 


periormancs 


successtiul 


view of the prol 


using som of the 


position 


ry 
\ 


\ ef 


ed i 


itement including the above 
job description or a class finally 
ition of a class of positions the res} 
ll written plan there is also a ind the 
lasses, a series of positions methods 
termining Cl 
ing 


methods for prot 


persol 


sing in responsibility and experi- 


required, whereby an employee 


that by the cquisition of addi leasing 
ind 


like 


and the he 


qualifications he can advance to 


e responsible duties These are now 


ete and are being reviewed by 


ect-matter consultants on the Merit investigate 
tem Unit staff 


The next step was to develop a com- 


The 
for selec ting 


ition plan which, since the city Chere was no 


ncil was considering “‘ cost-of-living in the city « 


Cases, was developed separate ly of the 


the classification plan. The ad- The health 
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the 
ih 
rT) 
retirement plan v 
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not want to make a final determination 
at this time. It was therefore sug- 
gested that the health officer call his 
system “personnel administration ”’ or 
“personnel management” rather than 
to use the term “ merit system,” for the 
latter includes equal opportunities for 
everyone to become eligible for employ- 
ment. At a later date the health officer 
will adopt this latter principle of selec- 
tion by competition or by merit. 

This experience of working with a 
local health officer and his staff in pre- 
paring a classification plan, compensa- 
tion plan, and operating personnel 
management rules was a most enjoyable 
one and it was the consensus that 
health work will be improved by the 
fact that properly qualified persons will 
be secured for the important public 
health tasks, and by the fact that em- 
ployees will know their rights and 
privileges. 

The group agreed that much 
mystery surrounds the magic words 
“merit system.” When broken down 
into its component parts, it is simply an 
agreed-upon system of providing quali- 
fied workers for duties and of assuring 
them of good working conditions and 
freedom to work within the limits of 
their capabilities. The health officer 
has asked for a return visit within a 
year to work further on the plans and 
procedures. 


too 


AIDS TO DISCUSSION OF NATIONAL 
HEALTH INSURANCE 

‘Platform” is a special bulletin of 
the Newsweek Magazine prepared for 
women’s clubs in all parts of the coun- 
try. The December, 1946, issue has an 
outline of the pros and cons of National 
Health Insurance suitable for club dis- 
cussions of the subject. In preparing 
the bulletin Newsweek had the as- 
sistance of the Committee for the 
Nation’s Health, which is quoted at 
length in the bulletin. ‘Available with- 
out charge from Newsweek Club 
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Bureau, 125 W. 42nd 


York 18. 


Street, New 


RADIO CANCER FORUM 

The Nassau County (N. Y.) Cancer 
Committee broadcast a Public Cancer 
Forum recently as a part of its Ninth 
Annual Cancer Institute. This was a 
sponsored program without advance 
knowledge of the panel speakers’ texts 
by either sponsor or station. Questions 
from both the visible and radio audience 
were answered by the panel representing 
specialists in cancer of the breast, 
female genital organs, digestive tract, 
head and neck. It is reported that the 
public reaction has been uniformly en- 
thusiastic, with an unmistakable prefer- 
ence for this audience participation type 
of program over the traditionally 
didactic cancer lecture. 


COMMITTEE FOR KENTUCKY 
‘The Committee for Kentucky ” is a 
fact-finding organization that has as its 
only objective the welfare of all of 
Kentucky. This committee has been 
publishing a series of reports the third 
of which is on health. Written by the 
state health officer, Philip E. Blackerby, 
M.D., it is a simple and highly effective 
stocktaking of Kentucky’s health serv- 
ice with no slurring over of the unmet 
needs. Its first item for example is 
“ Kentucky has the third highest tuber- 
culosis death rate in the nation.” The 
Plan of Action, proposed by O. O 
Miller, M.D., Immediate Past Presi- 
dent of the Kentucky State Medical 
Association, outlines the several imme- 
diate steps that need to be taken with 
regard to each of 13 problems—tuber- 
culosis, sanitation, dental health, and 
others. For public health organization 
there is just one suggestion—“ establish 
full-time health units in every county 
and provide for their adequate financial! 
support.” 
It is an effective piece of public health 
education with bright and_ colorful 
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mply drawn The entire series 


d 7 much to change the socio- 
ip ol Kentucky. 

ICAN STANDARDS 1947 

American Standards Association 
inces the publication of the 1947 

of American Standards, dated 
irv, 1947. Listed are 864 stand- 
approved for national use by indus- 
Included in the are 
tions of technical terms, specifica- 
for metals and 
ds of work and methods of test 
They 
every important engineering field. 


FOR 


standards 


other materials, 


products. reach 
ilso include standards dealing 
uublic and industrial safety, indus- 
and a wide 


edicine, variety of 


er goods.”” Copies can be ob 
from the American Standards 


tion, 70 East 45th St.. New York 


NEW 
MENT 


HEALTH 
BULLETIN 
lary saw the launching of Minne- 
Health, a monthly news bulletin 

e Minnesota State Department of 
Healt] This first tells of the 
mlining of the health de- 
ent through a reorganization into 
ections to replace the nine divisions 
which it 


DEPART- 


issue 


state’s 


previously operated 


n chiefs are as follows: 
mental Administration I N 
M.P.H 


ble Diseases 


M.D 

same issue tells also of the or- 
zation of the Minnesota Committee 
Local Health Service under the 
rmanship of William B. Pearson, 
Master of the State Grange of Minne- 
This committee, widely repre- 


sentative ol | 
groups, has draited a 
unit bill which 

the « local 
health services and the employment of 


full-time health 


possible 


other 
Minnesota 


and 


necessary personn 1 by 


that 
Congratulations to 


communities 

ey the new bulletin 
and its editor, Netta W. Wilson of the 
Minnesota Health Department’s Public 
Health 


Education 


ODORS 
The Hospital 
and Supplie 
York 17) throw 
cold wate | h c com 
that 
ness 
phlet, The 


tutions, by 


irk Avenue, 
salutary dash 
pou 
will country 
In ; recently published 
Problem of Odors in 
Dewey H. Palmer, it dé 
clares that good ventilation and fre- 
still the best solution 
that the 
stitute 


quent cleaning art 
of the odor 
sold de 


odor for another 


widely 
dorizers m one 
Activated carbon is the only generally 
that adsorb 
quantities There are 


two present thods 


available substance can 


odors in | irge 


based on the use 


of activated carbon adaptable against 


odors from  putrefaction One is a 


mechanical device, the other is a medi 


cated filter cloth 


nwich Health 
Greenwich 


ulosis and Health As- 


Designed as a quarter 


ere appeare 


sociation 


first issue gives this reason for its ex- 


istence: In our community there 
seems to be no lack of private and pub- 
lic services which directly and indirectly 
The St need 


knowledge and ap- 


safeguard our health create 


appe 


ars to be better 
preciation of al 


services av iil ible 


| 
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BOOKS AND REPORTS 


Ali reviews are prepared on invitation. Unsolicited reviews cannot be accepted, 
All books reviewed in these columns may be purchased through the Book Service. 


Dentistry: An Agency of Health 
Service—By Malcolm Wallace Carr. 
New York: The Commonwealth Fund, 
1946. 219 pp. Price, $1.50. 

Dentistry is one in a series of mono- 
graphs issued under the auspices of the 
Committee on Medicine and the Chang- 
ing Order of the New York Academy of 
Medicine. 

Writing for the intelligent layman, 
Malcolm Carr and a group of promi- 
nent contributors describe the history 
of the dental profession, dental educa- 
tion, dental practice, research, and den- 
tal socio-economics. Summary and con- 
clusions representing the thinking of 
dental authorities will merit the con- 
sideration of public health leaders. 
“The autonomous dental profession,” 
says the author, “has acquired special 
competence in the related sciences and 
arts of dental health care.’ The au- 
thor then adds that ‘‘a recent survey 
has indicated that medical faculties are 
inattentive to the principles of oral 
pathology related to systemic diseases 
and to the clinical aspects of the dis- 
eases of the mouth.” 

It is surprising how much data and 
how much authentic information con- 
cerning dental health have been in- 
cluded in the comparatively few pages 
of this volume. 

In describing the status of organized 
dentistry, the author urges the dentist 


of tomorrow to have ‘“a_ broader 
scientific and public health back- 
ground.” Your reviewer goes a step 


further by suggesting that public health 


personnel obtain a broader and more 
comprehensive background of dental 
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health as it is related to public health 

Admittedly one book, even one so 
well written as is Dentistry, will not oj 
itself bring about the desired changes in 
the thinking of dentists and public 
health administrators. Nevertheless its 
wide reading in both professions should 
enhance the social utility of the dental 
profession. J. M. Wisan 

Insect Microbiology —By Edward 
A, Steinhaus. Ithaca, N. V.: Comstock 
Publishing Company, 1946. 
Price, $7.75. 

The extremely varied associations be 
tween insects and microorganisms (it 
cluding viruses) are grouped by Dr 
Steinhaus in 
which forms a separate chapter. On 
account of the closely similar condi 
tions seen in ticks, especially in thei 


763 pp 


ten categories, each ol 


activity as vectors of disease, thes 
other arthropods are included. 

The first two chapters deal with 
extracellular bacteria and specific ba 
teria associated with insects, including 
many references to species pathogeni 
insects, as well as human pathogens 
that occur sporadically in insects or 
their bodies. An account of the 
markable bacterium-like and ricketts 
which 
insects fort 


like symbiotic organisms 
intracellularly in 
the fourth chapter. 
an extensive treatment ofthe 
sias of ticks and insects. This includes 
much material on the difficult and con 
plex problems presented by the ric! 
ettsial diseases of man. A chapter on 
yeasts is devoted mainly to a considera 
tion of the veast-like symbionts that 


diverse 
Following thi 
ri ke 


AND REPORTS 


iefly in the sap-sucking insects of 
rder Homoptera. Following this 
nuch more diverse relations of in- 
with fungi are discussed, including 
tic forms, those serving as food 
sects and those fungous parasites 
nts which are disseminated by in- 

A chapter on deals 

with those causing diseases in 
ts and with those 
es of other animals and plants 
vectors. 


viruses 
concerned in 


are spread by insect 
hapters relate to Protozoa, one 
¢ entirely with the peculiar 
otic flagellates of termites. 
there is a chapter on immunity, 
¢ and very well selected bibliog- 
of nearly 90 pages, and a complete 


Steinhaus has presented a vast 
int of material not hitherto avail- 
in correlated form, which will be 

chly useful to a wide audience of 
mologists and biologists in general. 
human and 


BRUES 


ling 


Wist CHARLES F. 


pathologists, 


Manual of Applied Nutrition 
mpiled by H. Baughman, K. M. 
and E. R. Trescher (rev. ed. 
frmore: The Johns Hopkins Hos 
1946 103 pp. 
rhis is a technical manual describing 
ne dietary procedures in The Johns 
kins Hospital. It was compiled for 
use of medical, nursing, and dietary 
fs of the hospital. The first edition 
published in 1940 and has been re- 
tly revised by representatives of sev- 
clinical departments and _ the 
tion committee of the hospital 
\ comprehensive group of thera 
diet plans have been included in 
Each 


manual outlines the ap- 


mate composition of the diet and 
Normal 
briefly outlined and 
been used as a basis for planning 
Also included are 
during pregnancy and lactation, 


ne day pattern meal plan. 
needs are 


erapeutic diets 
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infant feeding and normal 
diets for children of various ages. The 
diets for children are well adapted to 
hospital procedure but would require 
more flexible interpretation for the child 
at home. This reviewer feels that the 
emotional 
diet therapy have not been given suf- 
ficient emphasis. 

The committees revising the 
say, “We have attempted to describe 


regimes, 


factors as a component of 


manual 


the routine dietary procedures as they 
are practised in this institution and to 
that 

simple 


show 

usually 
normal diet It has 
to present the necessary material in as 
with 


so-called spec ial diets are 
modifications of the 
been our purpose 


brief a fashion as is consistent 
clarity. In 
permitted ourselves to indulge in dis 


It is hoped that many will be 


view of this, we have not 
cussion 
stimulated to review for themselves the 
basic facts of physiology, pathology and 
nutrition which have been given con- 
sideration in the compilation of this 
material.” 

This is in the true sense of the word 


a manual and would seem to be of 


limited value to public health workers 
not directly associated with this hos- 


The 


however, as a 


useful 
clinical 
members of other 
ANSTA Topp Barr 


pital manual would be 
reference for the 
and staff 


hospitals 


dietary 


Public 


Pre are ad 


Personnel Policies for 
Health Nursing Agencies 
hy the on Personnel Poltctes 
or thre Vational Ore mniation for Publi 
Health 1946 Vex Vork 
V.O.P.H.N., 1946. 31 pp. Price, $.7 

This Guide on personnel policies for 


Committee 


public health nursing agencies contains 
31 pages, compiled in loose-leaf form so 
that pages may be replaced as changes 
ire indicated, and individual agencies 
may insert copies of their own policies 


The 


and 


materials 
clearly 
determined 


and other related 


recommended policies are 
stated and 


concisely were 
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on the basis of current and practical 
standards in personnel practice. They 
cover time, salaries, transportation, 
health program, staff development, staff 
council, uniforms, retirement plans, 
termination of services, and student 
program; also general principles and 
methods to be considered in establishing 
personnel policies. 

The Guide points clearly to the need 
for defining personnel policies and 
should prove helpful to all agencies em- 
ploying public health nurses. While 
much of the material will apply only to 
the nursing staff, the basic principles are 
applicable to personnel policies for all 
workers in public health agencies. 

HELENE B. BUKER 


The Day Care of Little Children 
in a Big City--By Leona Baumgart- 
ner, M.D., et al., and Daytime Care 
A Partnership of Three Professions 


—New York: Child Welfare League of 
America, Inc., 1946. Price, $3.50 and 
$.35. 


It is to be hoped that the experiment 
described by the first of these pam- 
phlets will not long remain unique. For 
while the day care problem in New 
York City is on a scale unapproached 
elsewhere, the nature of the difficulties 
of providing for children whose mothers 
are working outside their homes is much 
the same in all large cities. Many 
cities must, as a result of their im- 
mensely increased load during the war, 
be in process of reviewing the situation 
thus brought sharply to their attention. 

It had long been recognized in New 
York that three public departments had 
a stake in day nurseries: the Health 
Department, the Department of Educa- 
tion, and that of Social Welfare. But 
only the Health Department had legal 
authority behind it, and what authority 
it did possess applied only to sanitation, 
building standards, fire hazards, and 
disease prevention. 


Only after a survey in 1942 of the 
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city’s facilities brought to light that 
close to 500 agencies were giving day 
care to children under 6 did things be. 
gin to move. Experts from all the fields 
concerned, called together by the Di- 
rector of the Bureau of Child Hygiene, 
framed and proposed recommendations 
greatly broadening the scope of inspec- 
tion standards. Evaluation was pro- 
posed in terms of the total care given 
the children. In other words, mental 
health took its proper place alongside 
physical health; and a co6rdinated plan 
for putting to work the findings about 
what is necessary to the best growth 
and development of children came into 
being. 

This plan, as finally worked out, set 
up a Day Care Unit in the Health De- 
partment’s Bureau of Child Hygiene. 
The move was the result of consulta- 
tion among a _ widely representative 
group of interested organizations, such 
as the Welfare Council and The Mayor's 
Committee on the Wartime Care of 
Children. 

Both public and private help were 
provided, resulting in a staff of 6 pro- 
fessional workers (the director from the 
nursery education field), later increased 
to 9. With additional help from the 
State Departments of Social Welfare 
and Education, and from professionally 
trained volunteers, every day care 
center was inspected, advised and, in 
cases where it was necessary, either 
closed or given help in reaching higher 
standards. That in the second year of 
operation 47 centers closed, as against 
70 the first year, suggests that fewer 
ill-prepared persons and organizations 
were attempting to undertake day care, 
a testimonial to the careful interviewing 
of prospective licensees. Only two 
court actions were necessary, to close. 
undesirable places, but these undoubt- 
edly had the effect of motivating efforts 
to bring others up to standard. 

At least 50 per cent of the children 
receiving day care are in centers oper- 


= 

a 


Vol. 37 


ated for profit, only one of the many 
reasons why it will be necessary for the 
day care unit to continue functioning. 

In order to give children the care they 
are entitled to—far above the old con- 
cept of custodial care—only a team of 
experts, pooling their knowledge about 
children’s needs—emotional, social and 
physical—and constantly striking out 
ior new gains, can do the job. Super- 
vision at the present time is far below 
what those with children’s interests at 
heart would like to have it be. Among 
the far-reaching possibilities that have 
had to be left untouched, up to now, 
is the development of methods of work- 
ing with the parents of these thousands 
of young children. 

The second pamphlet, Daytime Care, 
is the outcome of a tri-professional con- 
ference on day care held by the Child 
Welfare League in 1945. Into it is 
packed the yesuilt of such soundly co- 
ordinated effort that it should be widely 


used in schools of nursing, public 
health, pediatrics, social work, and 
nursery education. It would be in- 


valuable as a means of implementing 
any such effort as that described in the 
first pamphlet. KATHERINE BAIN 


Manual of Recommended Practice 
for Sanitary Control of the Shellfish 
Industry—Public Health Bulletin No. 
295. Washington: U. S. Govt. Ptg. 
Office, 1946. 44 pp. Price, $.15. 

This Bulletin was prepared by the 
U. S. Public Health Service as a guide 
to the shellfish industry and regulatory 
agencies responsible for shellfish sani- 
tation, and represents the experience of 
the Service during twenty years of this 
work. 

The Bulletin 
dexed, 


is very carefully in- 
includes useful definitions, and 
covers every phase of shellfish sanita- 
tion from the problems of growing 
areas, harvesting and handling, ex- 
pressing and interpreting of laboratory 
results, details of construction, opera- 
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tion, and maintenance of 
packing, and shipping plants. 

Each subject is divided into three 
main headings—(1) a statement of the 
recommendation or requirement, (2) 
the public health reason for the require- 
ment, and (3) a statement of what con- 
stitutes satisfactory compliance with the 
requirement. 

This Manual will be found extremely 
valuable and helpful to both the indus- 
try and those engaged in regulating the 
industry. It should provide a medium 
for a more uniform practice in shellfish 
sanitation than was possible previously. 

M. H. 


shucking, 


Proceedings and Papers of the 
Fourteenth Annual Conference of 
the California Mosquito Control 
Association—Fdited by Harold Farns- 
worth Gray. Berkeley, Calif.: Issued 
by the Association, 1946. 115 pp. 
(mimeo.). Price, $1.50. 

These proceedings include 19 papers 
dealing with various phases of mosquito 
control, pre sented chiefly by workers in 
this field in California. Over half of 
the papers discuss the use of DDT, 
methods for its distribution by both 
ground and air apparatus, its toxicity 
to harmful and beneficial insects, its 
effect upon fish and wildlife generally, 
and its hazards to man. 

The California state program for con- 
trol of mosquito-borne diseases is de- 
scribed. Special emphasis is to be 
placed on gathering information on the 
distribution and biology of mosquitoes 
known to be vectors of encephalitis and 
malaria. Under a Bill pending in the 
Legislature, the Department of Health 
is authorized to codperate with local 
mosquito abatement districts in further- 
ing mosquito control. Financial assist- 
ance not to exceed 50 per cent of the 
total cost of any acceptable plan may 
be provided by the department on be- 
half of the state. The Bill calls for an 


appropriation of $600,000. 
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Reports of accomplishments by mos- 
quito abatement districts are given, to- 
gether with discussions of problems en- 
countered during the year. 

The proceedings contain a wealth of 
current information of value and in- 
terest to public health workers engaged 
in mosquito and other insect control 
work. GreorGE H. BRADLEY 


The Health Instruction Yearbook, 
1946—Compiled by Oliver E. Byrd, 


Ed.D. Stanford, Calif.: Stanford Uni- 
versity Press, 1946. 399 pp. Price, 
$3.00. 


Three times in the last two volumes 
of our Journal, the annual editions of 
this Health Instruction Yearbook have 
been praised by reviewers. The first 
concluded judicially, ‘ ‘As a source book, 
this volume . . . should find a place in 
every health educator’s library.” The 
second began, exube rantly, “Here it is! 
A book .. . every health officer . . 
should add to his, or her, group of essen- 
tial personal desk references.” (The 
last dots represent varieties of health 
workers too numerous to list here.) The 
third reviewer, purse-mouthed, sums up 
the 1945 edition, ‘The Yearbook seeks 
to keep abreast the rapidly changing de- 
velopments and problems in_ public 
health, medicine, and allied areas, and 
succeeds very well indeed.” 

Now the fourth edition claims your 
patronage through our Association’s 
Book Service. Instead of piling another 


Ossa of eulogy upon this Pelion of 
praise, it seems more profitable to try 


to tell you just what this hardy peren- 
nial is. But, first, what it isn’t! It 
isn’t a handy reference volume of the 
health literature of 1946. It couldn’t 
possibly attempt the task. A book the 


size of Webster, unabridged, couldn't 
hold it all. 
In the Yearbook, the author sum- 


marizes the advances in public health 
as reported between the first of Septem- 
ber of the preceding year and the last of 
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August of the current year of review, 
To do this he abstracts (in the 1946 
edition) 384 articles from 83 different 
sources. He groups the items in 2] 
categories, beginning with social ac- 
complishment and _ social problems, 
through the usual hygienic rubrics—nu- 
trition, infectious and chronic diseases, 
safety and the like—ending with com- 
munity services, trends, and (new) 
international health. 

At the beginning of each category he 
epitomizes the abstracts to be grouped 


there. Each item has, of course, a 
reference to the source and each is 
written in readable English — not 
abstractese! 


The author accomplishes what he sets 
out todo. He presents a comprehensive, 
orderly picture of what has been going 
on in the (health) world. If you want 
to relate your work and your self with 
the moving tide of affairs, then reading 
this Yearbook will be a rewarding—and 
a pleasant—experience. 

RAYMOND S. PATTERSON 

American Foundations for Social 
Welfare—By Shelby M. Harrison and 
F. Emerson Andrews. New York: Rus- 
sell Sage Foundation, 1946. 249 pp. 
Price, $2.00. 

Students of public health will do well 
to note this new volume descriptive of 
American foundations and sure to be 
helpful to those. who want to make con- 
tacts with such agencies for an 
purpose. 

The heart of the volume is a direc- 
tory of 505 foundations. Chapters on 
financial aspects, fields of activity, 
trends and possible developments rou ind 
out the story. Taken together with the 
publication ‘of the Raymond Rich As- 
sociates in 1942—American Foundations 
and Their Fields, 5th edition, we now 
have available adequate studies of 
American foundations. 

According to this report, one hun- 
dred and twenty-nine foundations, or 


| 
il 


‘5 per cent, indicate that health is a 
major concern, forty foundations regard 
health—or one of its sub-heads such as 

ntal hygiene and the care of the 
handicapped—as the sole major in- 
rest. Foundation interest in health is 
exceeded in this survey by interest in the 
fields of education and “ social welfare.” 
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The latter term, however, is recognized 
as a catch-all. 

A reader of this work will wonder 
whether society will long tolerate the 
tax-free foundation which refuses to 
divulge the manner in which it spends 
its funds. 

REGINALD M. ATWATER 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, 


Gay Hymeneal Note—Combined 
here are the first and last sentences of 
an interesting statistical summary. 
‘Marriages in the United States 
reached an all-time high in 1946 . 
does not appear likely that the marriage 
record established will be reached again 
for many years to come.” The cause 
seems to be, mostly, delayed “ intin- 
” as we say in Boston. 

Anon. 1946—A Peak Year for Marriages. 
Stat. Bull. (Met. Life Ins. Co.). 27, 12:1 
Dec.), 1946. 


tions, 


Canadian Inspector Speaks Out— 
Privileged heads roll right and left in 
this chief inspector’s uninhibited plea 
to health workers generally to take an 
ctive part in demanding a Federally 
subsidized housing program to provide 


decent dwellings for low income groups. 
Is it possible that the housing situation 
this side of the border calls for some 

ut-speaking, too, on our part? 
Austin, F. C. The Real Housing Problem. 
id. Pub. Health J. 37, 12:488 (Dec.), 


Research, Training and Com- 
munity Services—More than eight 
million Americans endure some form of 
mental illness and 600,000 of them are 
now in mental hospitals. Health 
fficers join with the psychiatrists to 
see what can be done about this poser. 
Whatever your job, this is something 
you, too, should be concerned about. 

Fetrx, R. H. The Relation of the 
National Mental Health Act to State Health 
\uthorities. Pub. Health Rep. 62, 2:41 
Jan. 10), 1947, 


Therapeutic Pitfalls: Public 
Health Hazards—Though these sound 
warnings about the limitations of 


Pu.D. 


penicillin therapy of syphilis are mostly 
medicine, certain public health aspects 
of the problem are not neglected. The 
returned veteran, the question of mar- 
riage, the dangers of hidden infections, 
among others, are discussed and these 
are of moment to you. 

Hut, W. R. Problems Arising in the 
Treatment of Syphilis with Penicillin. New 
England J. Med. 235, 26:919 (Dec. 26), 
1946. 


Preliminary Report—You should 
know about some forms worked out to 
facilitate notification of venereal dis- 
ease contacts and sources of infection. 
They proved acceptable to practis sing 
physicians who had formerly been re- 
luctant to collaborate, and despite ob- 
vious weaknesses, seem to work. 

Ho.uister, W. G. Self-Interview Forms in 
Private Physician Contact Reporting—A New 
Technic in Case Finding. J. Ven. Dis. Inform 
27, 10:240 (Oct.), 1946 


“Report Immediately "—-Let the 
Western Union messenger be your case 
chaser-upper! That’s the suggestion of 
this paper in which the claim is made 
that he is effective and economical. 

Kocn, R. A., and THornton, M. Use of 
Telegrams in Venereal Disease Case Holding 
J. Ven. Dis. Inform 7, 10:246 (Oct.), 1946 

More about DDT—Three papers 
add to your knowledge of DDT. Blown 
into rat harborages and runways, DDT 
rids rats of fleas. Sprayed on building 
interiors it tends to discourage anophe- 
line mosquitoes from entering and biting 
after they enter. It also proves a 
useful lavicide for anophelines. 

Lupwic, R. G., and Nicnotson, H. P. Tie 
Control of Rat Ectoparasites with DDT (and 
two other papers). Pub. Health Rep 
(Jan. 17), 1947 
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Tip to Historians All proper 
treatises on public health begin “at the 
beginning” with Edwin Chadwick, 
Father of Sanitation. If we are to be- 
lieve this paper, the beginnings began 
before Chadwick, for Sir Thomas More 
(1478-1535) in his Utopia, provided a 
blue print for community health ad- 
ministration. In addition to his flights 
of literacy fancy, he was appointed by 
the king to work out some down-to- 
earth health measures to control the 
ever present plagues of his day. Codi- 
fied, these orders survived him as 
accepted sanitary methods. 

MacNatty, A. S. Sit 
Public Health Reformer. J 
Health & Hyg. 10, 1:7 


More as 
Pub 


Thomas 
Roy. Inst 


(Jan.), 1947. 


Recently a 


Tuck This Away 
crystalline substance was isolated from 
a lichen; it can be administered daily 
without toxic effects and, when so given 
to guinea pigs infected with human 
tubercle bacilli, it seemed to retard the 
progress of the disease. So the search 
goes on for new antibiotics, to supple- 
ment or perhaps supercede streptomycin. 


Mar., 1 


MarsHak, A. A Crystalline Antibact 
Substance from the Lichen Ramalina reti 
Pub. Health Rep. 62, 1:1 (Jan. 3), 1 


Valuable Screening Mechanism 
This quotation should tell you whethe: 
or not you will want to study the paper 
from which it was taken. “ The smea: 
diagnosis (of cancer of the cervix and 
the uterus) is important and its value 
has been definitely settled. . . 

Meics, J. V. The Vaginal Smear 
133, 2:75 (Jan. 11), 1947. 


J.A.M.A 


Would Hospital Licensure Help? 

Hospitals continue to be plagued with 
that most heartless of all public health 
tragedies, infectious diarrhea—in Mas- 
sachusetts as elsewhere. Epidemiologi 
investigations reveal inexcusably 
techniques. Neither the cause nor the 
mode of known, b 
greater attention to this hazard by h 
pital administrators could accomplis! 
wonders, say these writers. 

Rusinstem, A. D., and Forry, G. E. | 
demic Diarrhea of the New Born in Ma 
New England J. Med 
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Apt. 2B, New York 16, N. Y., Staff Nurse, 
Community Service Society 

Esther H. Kottke, Ph.D., M.P.H., 103 Johnson 
St., Chapel Hill, N. C., Student, School of 
Public Health, University of North Carolina 

Orlo W. Miller, M.S., 1598 Tully Court, Wil- 
low Run, Mich., Graduate Student, School 
of Public Health, University of Michigan 

Reubena H. Nolan, P. O. Box 489, Mobile 3, 
Ala., Senior Clerk, Division of Communi- 

Disease Control, Mobile County 

Health 
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M.A., R.N., 4035 
West Central N. M., Advisor 
and Writer, Communicable Disease Technics 
and Public Health Education 

Beatrice A. Pyle, MS Kendrick House, 

College, Poughkeepsie, N. Y., In 
structor in Physical 
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Boston 15, Mass., 
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Education 
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Dorothy F. Schober, M.P.H., 161 Church St., 
Health Dept., New Haven, Conn., Health 
Education Consultant, Council of Social 
Agencies 

Charlotte P. Smith, R.N., 405 W. Ninth Ave., 
Columbus 1, Ohio, Health Educator, 
Divisions of Venereal Diseases and Tuber- 
culosis, State Dept. of Health 

Warren E. Smith, 5 Harvard Place, Ann 
Arbor, Mich., Student, School of Public 
Health, University of Michigan 

William Styring, Jr., 2545 South Pennsylvania 
St., Indianapolis 2, Ind., State Field Repre- 
sentative, National Foundation for Infantile 
Paralysis Inc 

Sue Swain, P. O. Box 
Secy. of Health 
Tuberculosis Assn 

Fred E. Wankan, Jr., 3015 Tennyson St., 
N.W., Washington, D. C., State Representa- 
tive, National Foundation for Infantile 
Paralysis, Inc. 

Norman E. Weaver, 414 Kent St., Wausau, 
Wis., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 


1297, Louisville, Ky., 
Education, Louisville 


Public Health Nursing Section 


Olive L. Barbin, R.N., Russell St., 
Augusta, Ga., Director of Nurses, Richmond 
County Health Dept. 

Gertrude A. Barnes, 333 Southern Blvd., New 
York 54, N. Y., Public Health Coordinator, 
Lincoln Hospital and School for Nurses 

Ruth Clemetson, Public Health Nurse, Palmer, 
Alaska, Territorial Dept. of Health 

Evelyn R. Dill, R.N., Box 661, Denville, N. J., 
Public Health Nurse, Division of Venereal 
Disease Control, State Health Dept. 

Hazel B. Furman, R.N., 1812 E. 55th St., 
Seattle 5, Wash., General Advisory Nurse, 
State Dept. of Health 

Frances Guthrie, R.N., Rt. 1, Box 288, Santa 
Cruz, Calii., Public Health Nurse, Santa 
Cruz Dept. of Public Health 

Durice D. Hanson, R.N., 131 Forrest Ave., 
N.E., Apt. 23, Atlanta 3, Ga., Exec. Secy., 
State Nurses Assn 

Patricia I. Heeley, R.N., 1569 E. 22nd St., 
Brooklyn 29, N. Y., District Supervising 
Nurse, City Dept. of Health 

Ann E. Hill, 700 El Camino 
Francisco, Calif., Instructor, 
Nursing, University of Calif. 

Dorothy H. Jeffreys, R.N., Rt. 3, Box 763, 
Watsonville, Calif., Staff Nurse, Santa Cruz 
County Health Dept 

Sara B. Katz, R.N., 301 East 21st St., Apt. 
3J, New York 10, N. Y., Student, New York 
University 

Herma Klemeyer, 


957 


Del Mar, San 
Public Health 


1109 S. San Joaquin, 
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Stockton, Calif., Public Health Nurse, Sap 
Joaquin Local Health District 

Frances M. Mack, 1100 Lawrence, Topeka 
Kans., Staff Nurse, Topeka-Shaw: 
County Health Dept. 

Hannah B. Mann, 320 W. Gay St., West 
Chester, Pa., Visiting Nurse, West Chester 
Visiting Nurse Assn. 

Marion R. Nighman, 1484 Lenox C 
Willow Run, Mich., Student, School of Pu 
lic Health, University of Michigan 

Magnhild O. Bogue, Box 528, Juneau, Alaska 
Asst. Nursing Supervisor, Territorial Dep: 
of Health 

Elizabeth O. Prescott, 108 E. S6th St., New 
York 28, N. Y., Student, New York Uni 
versity 

Lucille J. Ruedinger, R.N., 187 Algoma Blvd 


Oshkosh, Wis., Nurse Director, Oshkosh 
Visiting Nurse Assn. 
Mary H. Scholl, R.N., State Division 


Health, Jefferson City, Mo., Advisory Pu 
lic Health Nurse 

Mary G. Shea, R.N., 149 Walnut St., Holyok 
Mass., Supervisor, Visiting Nurse Servic 

Wilhelmina L. Whisner, M.A., R.N., 619 First 
St., Moultrie, Ga., Supervisor of Pu 
Health Nursing, Colquitt-Brooks Count) 
Health Unit 

Juliet A. Whitteker, R.N., Brewster, Cape C 
Mass., Public Health Nursing Supervi 
Barnstable County Health Dept 

Bertie R. Willits, R.N., Ben Lomond, Calif 
Staff Nurse, Santa Cruz County Dept 
Public Health 


Epidemiology Section 
Juan J. Alcocer-Campero, M.D.. MPH 
Calle Morelia 21, Hermosillo, Sonora, Mex 
Director of Sonora State Public Health and 
Weliare 


Norman D. Begg, M.D., Eastern Hospit 
Homerton Grove, London E.9, Eng., EF) 
demiologist, UNRRA Mission to Poland 

Lt. Comdr. Robert E. Coker, Jr., M.C l 
N. Wilfe St., Baltimore 5, Md., Stud 
Johns Hopkins School of Hygiene 
Public Health 

Lucio Costa, M.D., Rua Barao Bom Ret 
856, Rio de Janeiro, Brazil, S. A., Dist: 
Officer, National Malaria Service 

Jose C. de Melo Falcao-Neto, M.D., R 


Jaragua 62, Benfica, Rio de Janeiro, B: 
S. A., Officer of the Army Biology Instit 

Celso Arcoverde de _ Freitas, M 
Setembro 127, Recife, Brazil, S. A., Dist: 
Officer, National Plague Service, Dept 
Health 

Francis F. Harrison, M.D., Bassett Hospi 
Cooperstown, N. Y., Assoc. in Pathology 


ASSOCIATION NEWS 


W. Hart, 29-SS Bell Blvd., Bayside, 
Y.. Vice-President and Director of Clin- 
Investigation, Winthrop Products, Inc. 
G. Hatfield, M.D., C.M., N.B. Dept. 
Health, Fredericton, New Brunswick, 
Director, Division of Venereal Disease 
rol, New Brunswick Dept. of Health 
Hollister, M.D., 760 Market St., San 
neisco, Calif., Medical Officer, Epidemi- 
st, State Dept. of Public Health 
Mark, M.D., M.P.H., 1900 Thomas 
N., Minneapolis 11, Minn., Tubercu- 
Control Officer, State Dept. of Health 
m L. Morrison, P. O. Box 321, Santa 
Calif., Chief Sanitarian, Santa Cruz 
nty Dept. of Public Health 
wre T. Puck, Ph.D., Dept. of Medicine, 
ersity of Chicago, Chicago 37, II, 
Professor of Biochemistry 
Saracho-Lopez, M_.D., 
perativo Interamericano de Salud Pub- 
Bolivia, Cochabamba, S. A., Chief, 
ria Control 
R. Sullivan, M.D., 4116 Aldrich Ave., 
Minneapolis, Minn., Acting Director, 
of Health Maintenance, Dept. of 
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Dental Health 

E. Hogeboom, D.DS., 3780 

Los Angeles 5, Calif., Dentist 

H. Kal, 1800 W. Fillmore St., Chicago 12, 

X-Ray Technician (Dental), State 

of Public Health 

M. Stephan, D.DS., National Insti- 

of Health, Bethesda, Md., Dental 

veon (R), U. S. Public Health Service 

Sutherland, D.DS., 426 St. Clair Ave 

Toronto, Ont., Can., Dental Con- 
tant, UNRRA Polish Mission, Warsaw 


Section 
Wilshir« 


Unaffiliated 

Anne R. Eisenstadt, 359 E New York 
9, N. Y., Accountant, Division Chief, Emer- 
gency Maternity and Infant Care Program, 
City Health Dept 

Stanton Garfield, M.D., M.P.H 
St., Concord, Mass 

Sidney S. Lee, 84 Howe St., Apt. 510, New 
Haven 11, Conn., Student, Yale University, 
School of Medicine 

Louis Liswood, M.B.A.., Colfax Ave., 
Denver 6, Colo., Superintendent, National 
Jewish Hospital 

R. Meintjes, P. O. Box 58, Luanshya, Northern 
Rhodesia, Health Officer, Management 
Board of Luanshya 

Woodrow P. Pantoja, M.D., 309 E 
St., Ann Arbor, Mich., Laboratory 
Servico Especial de Saude Publica 

Vittorio Puddu, M.D., via Savoia 86, 
Italy, Director, Italian Center for 
matic Fever 

Mervin G. Rhoades, D.V.M., 801 S. Gramercy 
Drive, Los Angeles 5, Calif., Student, Har- 
vard University, School of Public Health 

Francis A. Robinson, LL.B., 1701 East Grand 
Blvd., Detroit 11, Mich., Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Harry Sackren, M.D Hancock St., 
lyn, N Y., Student, School of 
Health, Columbia University 

John C. Snyder, M.D., 695 Huntington Ave., 
Boston 15, Mass. Professor of 
Health Bacteriology, Harvard Univ 
School of Public Health 
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BACK ISSUES OF AMERICAN JOURNAL OF 
PUBLIC HEALTH NEEDED 

In order to be able to furnish com- 
plete volumes of the JouRNAL for recent 
years the Association has need of the 
following issues and will appreciate it 
if members who can spare any or all of 
these numbers will mail them to the 
Association office, 1790 Broadway, New 
York 19, N. Y., collect. 


1941—January February, April, July, August 
1942—January, March, August 
1943—January, August 

1945—August 

1946—September, October, November 


31 
4 
3 
2 
3 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


PosITIONS AVAILABLE 


(Supplemental to list in February Journal) 


Wanted: Director of city health de- 
partment laboratory and associate profes- 
sor of bacteriology at university, combined 
position, Middlewest. Beginning com- 
bined salary $4,000 with yearly increases. 
Tenure protected by Civil Service, retire- 
ment provisions. Write Box F, Employ- 
ment Service, A.P.H.A. 


Wanted: Veterinarian in new position, 
state health department in East. Write 
Box Y, Employment Service, A.P.H.A. 


Wanted: County Nutritionist for the 
Department of Health, Territory of 
Hawaii. Must have a bachelor’s degree 
in Home Economics with a major in 
Foods. Some experience in teaching or 
food clinics is desirable. The position re- 
quires talks and demonstrations to clinics 
and health conferences, other group 
teaching, individual consultation and 
family counseling in food and nutrition 
problems. Ability to prepare visual aid 
materials is desirable. Starting salary is 
$212.92 with a $25 cost of living adjust- 
ment. Write Mrs. Marjorie Abel, Di- 
vision of Nutrition, Territorial Health De- 
partment, Honolulu, T. H. 


Wanted: Sanitary Engineer wit! train- 
ing and experience in public health. 
County 100 miles from Chicago, 35,000 
population. Salary $315; travel allowance 
$50.00 per month. Write Lee Co. Health 
Department, Dixon, Illinois. 


Wanted:  Bacteriologist-immunologist, 
Ph.D. for research and developmental 
work in one of the important companies in 
pharmaceutical industry. Eastern loca- 
tion. Salary according to experience. 
Write Box O-2, Employment Service, 
A.P.T.A. 


Wanted: Public Health Nurse as As- 
sistant Director in children’s Health 
School. Full responsibility for home in- 
vestigation and admission of children. 
Also coéperative responsibility with the 
Director for administration of the institu- 
tion. Good opportunity for person in- 
terested in health teaching. Salary $2,000- 
$2,400 plus full maintenance. Write 


Health H:!l, 2801 East Boulevard, Cleve- 
land, Ohio. 


Wanted: Public Health Nurses in 
official generalized program of Wash- 
tenaw County, Michigan, at Ann Arbor 
Cultural and recreational advantages of 
University town. Agency is field teach- 
ing center for University of Michigan. 
Opportunity to study at University. Write 
for details to Nursing Director, 720 E 
Catherine Street, Ann Arbor, Mich. 


Wanted: Public Health Nurses for 
staff positions in a progressive automobile 
city in Michigan. Population 150,00 
Beginning salary $210. Annual increases 
Merit and retirement systems. Program 
includes generalized field service, schoo! 
nursing, interviewing in clinics and grou; 
work. Minimum requirement certificat 
in Public Health Nursing. Write Direc- 
tor, Public Health Nursing, Department 
of Health, Box 28, Flint, Mich. 


Wanted: Public Health Nurses. Ge: 
eralized service, supervision, staff of & 
Public health nursing course, experience 
desired. Salary $2,100-$2,700 depending 
on professional background and experi- 
ence, car allowance $60 per month 
Health department in commuting distanc 
from Chicago, Ill. Apply: Dr. Jame 
W. Chapman, Director, DuPage County 
Health Department, 52 E. St. Char! 
Road, Villa Park, Illinois. 


Wanted: District Public Health Of- 
ficers for Washington State Department 
of Health. Required: M.D., internes!! 
3 years’ experience in professional m« 
ical work (or M.P.H. and one year’s med- 
ical experience). 3eginning salary 
$6,000. Maximum beginning salary: $7,14 
(for those with additional experience in 
public health work). Write Robert 
Beaumier, Administrative Officer, 
vision of Central Administration, Wa 
ington Dept. of Health, Smith Tow 
Seattle 4, Wash. 


Wanted: Assistant 
Health Officers. Required: 


District 


Public 
M.D., in- 
terneship, one year’s experience in pri 
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nal medical work. Beginning salary: 
20. Beginning salary. $5,760 (for 
e with M.D. and M.P.H. degrees and 

Write Robert G. Beaumier, 


Administration, Washington Dept. of 
ith, Smith Tower, Seattle 4, Wash. 


Industrial Engineer. $3,840 
to begin. Minimum 3 years’ experience in 
Industrial Hygiene Engineering. College 
graduate with major in Engineering, 
preferably supplemented with graduate 
work in Industrial Engineering. Perma- 
ent. Write Mr. A. T. Johnson, Person- 

Officer, Oregon State Board of 
lealth, 1022 S.W. 11th Avenue, Port- 
ind 5, Ore. Phone ATwater 9233. 


Wanted: 


Wanted: Experienced public health 
nurse capable of supervising several 
rses in three counties and formulating 
efficient programs for school, MCH, TB 
neralized program). Starting salary 
per month plus 7%¢ per mile for 
Write Robert F. Sayre, M.D., 
Director, Columbia County Health De- 
artment, Lake City, Fla. 


Wanted: Sanitary officer, or sani- 
tarian, experienced in public health work 

able of formulating and directing a 
ary program for a three-county dis- 
Starting salary $210 per month 
7¥%2¢ per mile for travel. Write 

Sayre, M.D., Director, Colum- 
ounty Health Department, Lake 
Fla 


Wanted: Nutrition Supervisor. Posi- 
covered by state merit system. Quali- 
Training: One year graduate 
stu in nutrition and related subjects. 
Experience: Four years’ experience as a 
nutritionist; or two years’ experience as 
nutritionist plus four years’ experience 
extension specialist in food and 
utrition, or as a dietitian in a position 
volving adult education; or an equiva- 
t combination of experience and train- 
ng. Salary: $3,600-$4,320 plus travel 
wance for field expenses; car furnished 
6¢ per mile. Write Director, Bureau 
Maternal and Child Health, Michigan 
Department of Health, Lansing 4, Mich. 


Wanted: Commissioner of Public 
Health to serve county of 20,000 persons. 
Adequate salary. Must have New York 
state Grade A requirements. Write Dr. 
Ward L. Oliver, c/o Schoharie County 
1 of Health, Cobleskill, N. Y. 


Wanted: Public Health Nurse; salary 
11 which includes a cost of living 
us. Apply Columbia County Dept. of 
Ith, 612 Warren Street, Hudson, N. Y. 


Wanted: 


trons 


aS dll 


Dental Hygienist; salary 


$2,070 which includes a cost of living 
bonus. Apply Columbia County Dept. ot 
Health, 612 Warren Street, Hudson, N. Y. 


Wanted: Head of Maternal and Child 
Hygiene and Crippled Children’s Section 
of the Division of Preventive Medical 
Services; western state health department. 
Requirements: M.D. (approved school), 
approved 1 year interneship, M.P.H., 1 
year of graduate training and experience 
in pediatrics and/or obstetrics and 2 
years’ maternal and child health or 
crippled children’s work in public health 
agency. One year of public health ex- 
perience may be substituted by one addi- 
tional year of graduate training. Begin- 
ning salary $6,000, maximum salary, 
$7,140. Write Box C-1, Employment 
Service, A.P.H.A. 


Wanted: Laboratory Technician with 
clinical laboratory experience, with or 
without completed formal academic train- 
ing, for routine duties (hematology, 
chemistry, serology) and assistance in re- 
search. Large teaching hospital. Mid- 
west. Write Box G-l, Employment 
Service, A.P.H.A. 


Wanted: Supervisor for demonstration 
area, in Richmond, Va., to head up 
amalgamated nursing services of school, 
health department and I.V.N.A. Must 
have degree with major in public health 
nursing including preparation in super- 
vision, administration and _ personnel 
guidance; experience in an official gen- 
eralized program which included school 
nursing and/or experience in a generalized 
program in a nonofficial agency which 
included school nursing. Apply to M. 
Viola Hahn, Chairman, Inter-agency Pub- 
lic Health Nursing Committee, 223 South 
Cherry Street, Richmond, Va. 


Wanted: M.D. with public health 
training and experience for new Bi-County 
Health Department, Southeastern Illinois. 
Combined population—approximately 35,- 
000. Minimum budget provides for $1 
per capita. Health Department offices in 
both counties. Salary $7,200 plus $75 
monthly for travel. Write to Roland R. 
Cross, M.D., Director, Illinois Dept. of 
Public Health, Springfield, Ill. 


Wanted: Health Officer for county 
health department in central Illinois. De- 
partment established on temporary basis 
during the war, has now been made 
permanent. Staff of eleven. Budget ap- 
proximately $50,000, population 45,000. 
Active community support. Salary $7,200 
plus travel allowance. Write to Roland 
R. Cross, M.D., Director, Illinois Dept. 
of Public Health, Springfield, I. 


Wanted: Director of Public Health 
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Nursing Association, with qualifications 
to meet minimum N.O.P.H.N. standards 
for director. Salary open. Write Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, Ia. 


Wanted: Field Nursing Supervisor 
with B.S. in public health nursing, gen- 
eralized experience and must have had 
university course in supervision. Prefer 
nurse experienced as student field teacher. 
Salary range $190-$220. Write .Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, Ia. 


Wanted: Public Health Nurses for 
generalized nursing program. P.H.N. 
certificate required or its equivalent in 
advanced study. Salary $157-$209; 42 
hour week. Retirement plan. One month 
vacation with pay. Write Acting Direc- 
tor, Public Health Nursing Association, 
City Hall, Des Moines, Ia. 


Wanted: Bacteriologist, young man, 
in industrial consulting laboratory in 
large midwestern city. Preferred train- 
ing: bacteriology major, chemistry minor. 
Experience in industrial or sanitation work 
desirable but not necessary. Duties in- 
clude laboratory analyses, some field 
work. Promotional analyses, some field 
work. Promotional opportunities. Salary 
$150 or more, depending entirely on 
qualifications. Write Box D-1, Employ- 
ment Service, A.P.H.A. 


Wanted: Veterinarian qualified to do 
meat inspection work. Salary $3,000 to 
start. Write L. C. Neer, D.V.M., Acting 
Health Commissioner, Health Depart- 
ment, City Hall, Middletown, Ohio. 


Wanted: Two supervisors for public 
health nurses in a city-county health de- 
partment, generalized nursing program. 
Civil Service. Salary $2,400-$2,820, plus 
mileage Maximum salary reached in 
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three year period. Must have had ade. 
quate experience in field work supervision 
and a degree in Public Health Nursing 
preferred. Write Dr. George A. Denison. 
Box 2591, Birmingham, Ala. 


Wanted: Public Health Nurses fo; 
generalized nursing program. 
range $225-$255 per month. Under Civil 
Service, 40 hour week, vacation and sick 
leave privileges. Write Director of Pub- 
lic Health Nursing, City of Seattle, 504 
County-City Building, Seattle 4, Wash 


Salary 


Wanted: Two well-qualified staff pub- 
lic health nurses in Clatsop County 
Salary $225 per month plus travel. Write 
Miss Aileen Dyer, Director, Public Health 
Nursing Section, 1022 S.W. 11th Avenue, 
Portland, Ore. 


Wanted: Staff Nurses for 
tuberculosis hospital; 40 hour week 
Salary $210 per month; $30 deducted ii 
maintenance is desired. Opportunity for 
postgraduate work with university credit 
Apply Director of Nursing Service, Fir- 
land Sanatorium, Richmond Highlands 
Wash. 


Wanted: School Dentist, white. Sa! 
ary range $3,600-$4,500, starting sala: 
depending on experience. Write Healt 
Officer, Health Center, Alexandria, Va 


Wanted: X-Ray Technician, white 
Salary range $2,000-$2,400, starting salary 
depending on experience. Write Healt 
Officer, Health Center, Alexandria, \ 


Wanted: Graduate Sanitary Engineer 
to head division and supervise two sa! 
tarians. Permanent position. Must 
trained in water and sewage treatment 
plant sanitation. Beginning salary $3,12! 
Write Will County Health Department 
21 E. Van Buren Street, Joliet, Ill. 
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Nutritionist with some hospital dietetic 
experience and experience in food re- 
search and university lecturing for 3 
years, desires position as nutritionist in 
public health department, social agency 
or health unit in the U. S. Canadian 
citizen. Write Box N-415, Employment 
Service, A.P.H.A. 


Physician, former Health Unit Direc- 
tor, considerable administrative experi- 
ence, industrial experience during the war. 
Seeks part-time position in health work 
on administrative or clinical basis or as 
preemployment, school or insurance ex- 
aminer. New Orleans area. Write Box 
A-518, Employment Service, A.P.H.A. 


Health Educator, Negro, with Bache 
lor’s and master’s degrees in Pu 
Health. Now professor of Health | 
cation in Class A college. Desires | 


tion with state or local health organiza- 
tion or other agency in the East or Middle 


West. Write Box H-528, Employn 
Service, A.P.H.A. 


Engineer, 31 years old, B.S. (C.! 
M.S. (Sanitary Engineering), nine years 
experience in 


with state health department, research anc 


teaching in school of public health 
school of engineering, desires position 
the teaching staff of school 
health or school of engineering, or 


public health engineering 


of public 
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health engineer in state or local 
department. Write Box E-505, 
yment Service, A.P.H.A. 


Negro dental student will graduate in 

holds both B.S. and M.S.P.H. de- 

Seven years of educational and 

nistrative experience. Veteran of 

id War II. Desires a full-time job 

either a State, County, or City 

ith Department in Dental Education 

r as a School Dentist. Thirty-four 

ears old. Write Box D-20, Employ- 
it Service, A.P.H.A. 


Health Educator, trained and experi- 

ed in the use of the various media— 

, speakers’ bureau, publications, pub- 

tv, exhibits. Record of successful 

rk in community organization, and in 

planning and directing mass x-ray pro- 

crams. Write Box H-530, Employment 
rvice, A.P.H.A. 


Biologist, three (3) years’ experience as 
t and rodent control officer at large 
ermanent Army post; six (6) years’ 
ching experience, B.S. and M.S. de- 
rees in biology and zoology; recent 


Capt., Sanitary Corps A.U.S.; present 
salary $4,100 per year; seeks position as 
pest control engineer or biology instruc- 
tor. Write Box E-500, Employment 
Service, A.P.H.A. 


Bacteriologist, M.S., minor chemistry, 
8 years of experience in industrial, sani- 
tary, and clinical bacteriology desires re- 
sponsible position in public health, clin- 
ical or industrial laboratory or teaching 
institution. Write Box L-505, Employ- 
ment Service, A.P.H.A. 


Nutritionist, M.S. (nutrition). Experi 
ence: State health Department 6% years, 
federal agency 1% years, hospital dieti- 
tian 5 years. Write Box N-400, Employ- 
ment Service, A.P.H.A. 


Ph.D., male. Twelve years’ experience 
in teaching and independent research in 
parasitology, immunology, and _bacteri 
ology at university medical schools and 
research laboratories, desires responsible 
position in teaching or research institu- 
tion, governmental agency or industry 
Write Box M-473, Employment Service, 
A.P.H.A. 


U. S. Public Health Service Announces 
Examinations for Nurses 


Examinations for the appointment of 
registered nurses to the U. S. Public 
Health Service will be given during March 
ind April, 1947, in cities throughout the 
nation, according to an announcement 
nade by Miss Lucile Petry, Chief of the 
ivision of Nursing. 

“The Public Health Service offers op- 
portunities for recent graduates as well as 
experienced nurses,” Miss Petry said. 

“ For the new registered nurse who can 
qualify here is an opportunity to acquire 
good initial experience. The Public 
Health Service offers the experienced 

4 permanent career with the ad- 
vantages of professionally stimulating 
rk, job security, regular salary in- 
eases, and opportunities for advanced 
ly and promotion on the basis of 
ining and ability.” 

Nurses interested in obtaining further 
etails concerning appointment to the 

S. Public Health Service should write 

Miss Lucile Petry, Chief, Division of 
Nursing, U. S. Public Health Service, 
Washington 25, D. C. Specific dates for 
‘xaminations will be announced shortly. 


nurse ; 


Examinations for Scientists for Appoint- 
ment to the Regular Corps of the 
U. S. Public Health Service 
Seventy-five vacancies exist in grades of 
\ssistant and Senior Assistant Scientist in 


the Regular Corps of the U. S. Public 
Health Service. Written examinations 
will be held April 14 and 15, oral exami- 
nations during the period February 13 to 
April 9 in thirty cities strategically lo- 
cated throughout the United States. 
Commissions are available to scientists 
trained in any of the following fields: 
bacteriology, mycology, parasitology, en- 
tomology, malacology, biology, chemistry, 
physiology, physics, statistics (mathe- 
matical, demographic, etc.), psychology, 
and for milk and food specialists. 
Requirements: (1) Assistant Scien- 
tist: United States citizenship, 7 years of 
educational and professional training or 
experience, certificate or diploma from in 
stitution of recognized standing and satis- 
factory health, as established by physical 
examination. (2) Senior Assistant Scien 
tist: As for Assistant Scientist, plus four 
years of additional training or experience. 
Remuneration: (1) Assistant Scientist: 
Annual pay with allowances for de- 
pendents, $3,811. (2) Senior Assistant 
Scientist: Annual pay with allowances 
for dependents, $4,351. For both grades 
full medical care, hospitalization for ap- 
pointees and families, including disability 
retirement, thirty days’ annual leave. 
Periodic promotions. Retirement age: 64. 
Application forms and additional infor- 
mation may be obtained from the Surgeon 
General, U. S. Public Health Service, 
Washington 25, D. C. 


| 
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Fellowships for the Training of 
Health Educators 
Che U. S. Public Health Service an- 


nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education are again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree frorn a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 


In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
work in public health or a related field are 
considered desirable qualifications. 


Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 
provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The year’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 


Veterans are encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em- 
ployees of local and state health depart- 
ments are not eligible since Federal 
grants-in-aid are already available for 
such training purposes. 


Application blanks may be obtained by 
writing the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C., and must be filed prior to 
March 15, 1947. 


Exchange of Public Health Personnel 
between Hawaii and the Mainland 


An opportunity for public health 
nurses, sanitary and medical officers to 
work in the Hawaii Health Department 
is now offered under the new exchange 
personnel program inaugurated by the 
Board of Health in the Territory. 

As passed by the Hawaii legislature, the 
enabling act calls for an exchange of per- 
sonnel for a period not to exceed a year. 

Provisions in the act state that each 
person exchanged by the health depart- 
ment of any state must possess qualifica- 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position which is equivalent to 
the position held by the person exchanged 
for him in Hawaii. 


Salaries for both exchanging parties 
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will be paid by the home employer 
Travel, board, lodging or other such ex. 
penses will not be paid by the Territoria! 
Health Department. 

Eligible persons employed on the 1 
land who desire to take advantage of t 
exchange program are requested t rite 
Dr. Richard K. C. Lee, Assistant. H: 
Executive of the Board of Health rr 
tory of Hawaii. 


Fellowships for Physicians and Engineers 


The Surgeon General announces that 
applications for Fellowships in _post- 
graduate public health training for phy- 
sicians and engineers, for the school year 
beginning in the fall of 1947, will be re- 
ceived prior to May 1, 1947. The Fellow- 
ships are made possible through a grant 
given by the National Foundation for 
Infantile Paralysis. 

The Fellowships include nine months of 
training in an accredited school of public 
health or an acceptable school of sanitary 
engineering followed by three months of 
field training. 

Requirements: Under 45 years of age, 
United States citizenship. Physicians 
must have completed at least one year’s 
internship. Engineers must have a 
bachelor’s or higher degree in sanitary, 
civil, or chemical engineering, or another 
engineering degree with experience in 
public health or sanitary engineering. 

The Fellowships are intended for new- 
comers to the public health field and are 
not open to employees of state or local 
health departments for whom _ federal 
grant-in-aid funds are already available to 
the states. The purpose of the Fellow- 
ships is to aid in the recruitment of med- 
ical and engineering personnel to help fill 
hundreds of vacancies existing in state and 
local health departments throughout the 
country. 

The Fellowships are administered 
the Surgeon General’s Committee on 
Training of Public Health Personnel. Ap- 
plicants may secure further details by 
writing to The Surgeon General, U. S 
Public Health Service, 19th and Consti- 
tution Ave., N.W., Washington 25, D. C 


hy 


The U. S. Public Health Service 
Announces Examinations for 


Medical Officers 


The Surgeon General announces com- 
petitive examinations for the grades 
Assistant Surgeon and Senior Assistant 
Surgeon. Applicants must be over 2 
years of age, U. S. citizens, graduates o! 
recognized medical school and must | 
able to pass an oral and written as wel! 
as a physical examination. 

Written examinations will be held o: 


EMPLOYMENT SERVIC! 


w York State Holds Examinations for 
Public Health Nurses 
te-wide open-competitive examina- 
Public Health Nurse will be held 
1947, to fill vacancies 
1es. 
present 148 positions 
33 counties. Entrance sal- 
ge up to $2,400. 
dates must be graduates of an ap- 
school of professional nursing. In 


ed 1 this ex- 
ilth Nurse and 
meet the mini- 
to write 
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believe 
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SANITARY RATINGS OF INTERSTATE 
MILK SHIPPERS 

Milk shortage is a periodic condition 
concerning many cities. To correct 
this condition new producing areas are 
called upon frequently to augment the 
supply of milk coming from the usual 
producers. However, many health 
officers will not approve new sources of 
supply until they have been inspected 
and certified as meeting the standards 
set by the communities desiring to use 
these sources. 

The U. S. Public Heaith Service is 
attempting to meet these difficulties by 
publishing quarterly a list of interstate 
milk shippers and supplies available for 
interstate shipment. The first list will 
appear on March 1, 1947. This action 
follows recommendations of the Con- 
ference of State and Territorial Health 
Officers for some solution to the prob- 
lems mentioned above. Application by 
shippers for listing as well as acceptance 
of any listed supply in any city will be 
optional. To protect the accepting 
city, each shipper listed must be rated 
by the state of origin with spot checks 
of the state’s inspection laboratory and 
rating procedures by the U-.S.P.HLS. 
Ratings will be made and computed in 
the Public Health 
Service rating procedure. The rating 
ficure listed will indicate the weighted 
percentage compliance with the Grade 
A Standards of the Milk Ordinance and 
Code recommended the Public 
Health Service. Receiving areas oper- 
ating under the Public Health Service 
Milk Ordinance may, in accordance with 
Section 11, accept as Grade A the out- 
side sources tating 90 per cent or more 
providing that the bacterial counts and 
the temperatures of the milk upon re- 
ceipt are satisfactory. 


accordance with 


by 


The above information is based upon 
a letter dated December 31, 1946. 
written to “All State Milk Contro| 
Authorities” by Thomas Parran, Sur- 
geon General of the Public Health 
Service. 


FEDERAL EMPLOYEE HEALTH PROGRAM 

Public Law 658 passed by the 79th 
Congress of the United States makes 
possible the establishment of a preven- 
tive medical program for federal em- 
ployees. A suggested plan for such a 
program was presented in a recent issue 
of Public Health Reports (61:46 (Nov. 
15), 1946, pp. 1642-1654). In ac- 
cordance with the Act government 
agencies may establish and operate or 
contract for the establishment and 
operation of health service programs 
The scope of these programs i 
limited to 

1. Treatment of on-the-job illness 
dental conditions requiring emergency 
tion 


atten 


Preémployment and other examinations 
3. Referral of employees to private phy 
sicians and dentists 
4. Preventive programs relating to healtt 


The plan also sets up _ proposed 
standards and recommendations in de- 
tail for types of programs, person 
equipment, and qualities. 

In January the U. S. Public Healt! 
Service announced the appointment 
John W. Cronin, M.D., as head of 
Federal Employee Health Divisi 
created within the Bureau of Medi 
Services. The Division will deve! 
standards and policies, review, apprais 
and conduct studies of federal employ: 
health programs. It will provide co! 
sultation services to federal agen 
and contract with them to operate e! 
ployee health programs. Dr. Cron 
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the Service since 1932, has most 
tly been Medical Officer in charge 
e U. S. Public Health Service Dis- 
iry in Washington, D. C. 


RESEARCH REQUEST 
8. Gerberich, Department of Bio- 
il Science, Michigan State College, 
Lansing, Mich., is interested in 
ning reprints, copies of unpub- 
manuscripts and results or ob- 
itions made in connection with the 
gical control of mosquitoes. He 
is to bring this information together 
form of annotated bibliographies. 
MS AND FILM STRIPS ON HEART 
DISEASE 
(he Metropolitan Life Insurance Co. 
inces, as a part of its educational 
cram on heart disease, a sound film 
p entitled, “ Jimmy Beats Rheumatic 
‘and a 10 minute motion picture, 
Your Age.” The latter was re- 
to theaters in certain states in 
ruary and will be continued until 
of the 48 states has been covered. 
motion picture was prepared with 
Operation of the American Heart 
sociation. Available with it are 
eographed copies of a suggested 
ch and radio dialogue useful in de- 
ing a program. The pamphlet 
lour Heart is also available for educa- 
of the general public. 
\s mentioned earlier in the Journal 
October, p. 1235), material for profes- 
groups is also available, pri- 
Studies in Heart Disease, a 
let presenting the 16 exhibit charts 
ived at the July, 1946, meeting of 
\merican Medical Association. 
Requests for this material should be 
to Health and Welfare Division, 
Metropolitan Life Insurance Co., 1 
Madison Avenue, New York 10, N. Y. 


NATIONAL NEGRO HEALTH WEEK 
‘ U. S. Public Health Service an- 
es the 33rd annual observance of 
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National Negro Health Week March 
30-April 6. Its special objective an- 
nounced for the current year is “ Com- 
munity-Wide Codperation for Better 
Health and Sanitation.”” The announce- 
ment gives suggestions for organizing 
the week’s program—broadcasts, 
mons, posters, etc.—all 
initiate the year’s community health 
program. A list of suggested sources of 
codperation is included. The health 
week publications are available for pur- 
chase from the Service. 

For further information write Na- 
tional Negrd Health Week Committee, 
U. S. Public Health Service, Washing- 
ton 25, D. C. 


ser- 


designed to 


CONGRESS CONSIDERS DEPARTMENT 
OF HEALTH, EDUCATION AND 
SECURITY 

On January 10 Fulbright 
and Taft introduced the U. S 
Senate a bill to establish the Depart- 
ment of Health, Education and Security, 
with a Secretary holding a Cabinet po- 
This put all health 
social security educational func 
tions of the the 
supervision of the new Cabinet officer 


U. S. 


Senators 
into 


sition. would 
ind 
covernment under 
A similar bill has been introduced into 
the house by Representative Harris of 
Arkansas. 

LOW INFANT RATE IN 1945 

Final fieures for 1945 published by 
the U. S. Public Health Service indi 
the lowest mortality rat: 
ever recorded for the United States 
38.3, a decrease from the 1944 rate of 
39.8. Provisional figures for the first 
ten months of 1946 further 
decrease of 3.2 per cent from the rate 
for the same period of 1945. 

The five states with the lowest rates, 
all under 30, are in order: Nebraska 
and Rhode Island tied, Oregon, North 
Dakota, and Connecticut. 
states with a rate of more 


Colorado, West Viren ia. 


MORTALITY 


cate infant 


indicate a 


The four 
than 
Arizona. 


fy 


are 
and 


4 


540 


New Mexico, the 
also the highest percentage rise, from 
89 to 101. 

The report issued by the Service sug- 
gests that one of the reasons for the 
lowered mortality rate is the 3.2 per 
cent increase in proportion of babies 
born in hospitals. 


last named showing 


$1,877,000,000 FOR SOCIAL WELFARE 
HEALTH AND SECURITY REQUESTED 
The President’s budget message to the 
Congress of the United States requested 
1948 appropriations of $37,500,000,000. 
Five per cent of this, $1,877,000,000 
was requested to promote the health 
welfare, 
American people 


and social security of the 


chi fly through the 


Federal Security Agency For the pro- 
motion of public health, including the 
hospital construction program, appro- 
priations ot 4203.00 were re 
quested Estimated expenditures for 
public health during the current vear 
are S170 ind tor 194% 
S181 000.000 

rwo MORI ATIONS RATLIFY WORLI 

ALTH | ret 
The recent ratification of the constt- 


ution of the World Health Organiza- 
New Zealand 
been reported by Dr. 


and Syria has 
Brock Chisholm, 
the 


nations in 


tion by 


Executive Secretary of Interim 
Health 


cluding Canada, China, Iran, and _ the 
United Kingdom have now ratified the 


Commission Six 


constitution Twenty-six ratifications 


are required to bring it into force 
WORLD MEDICAL ASSOCIATION 
Meeting in 
1946, under the auspices of the British 
Medical and the Associa 
tion Professionelle Internationale de 
Médecine, representatives of 21 Euro- 
pean and 10 non-European countries 
formed an international organization of 
To be known as 
its aims 


London in September. 


Association 


medical associations. 


the World Medical 


Association 
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ire lo promote closer ties a 


international medical organizatio) 


the dow tors o ne world orde 


sist all peoples to attain the hic 


possible level ol health: to conside 
prolessional problems among the 


fession; to organize an exchange 


formation on matters of interest 


protession: and to establish relat 


with, and to present the views of 


medical profession to, the World He 


Organization, and the United Nat 
Educational, Scientific and Cul 
Organization 
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July 19046 p 
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its five associate groups 
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Service. 
is one of 
recently distributed a 


has 


siving the reason for its existence 
provide the central machinery thi 
which national planning and coor 
carried on—its 


tion might be 


cedents, the services it is currenth 


pared to render and those it expect 


| 
develop The Assembly’s Preside 
now Fred Ramsey: Donald B. A 
strong, M.D., Sallie Bright, W 


Clarke, M.D., Kendall Emerson, 
Shelby Harrison, Ruth Houlton, R- 
and Ellen C. Potter, M.D.,. are or 


Executive Committee. Robert E.B 
is the Director and the national of 
are at 1790 Broadway. New York 1 
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HEALTH 
BURRITI 
DIRECTOR 
National Health Council, on Jan- 
through its president, Philip R. 


COUNCIL NAMES 


AS EXECUTIV! 


innounced the appointment of 

B. Burritt, long a leader in the 
held, director. 
Burritt will launch a program of 
leadership among the 20 


as its executive 
il voluntary health agencies rep- 
Che basic aims 
more effective 


ed on the Council 

new program are 
ntion of sickness and maintenance 
ilth 


States 


among the people of the 


ippropriation of $78,500 by the 


has made 


the 


feller Foundation 


pos- 
he expansion of Council’s 
health program. 

Mr 
Boston have 


Mi rf 
ind devote his unique abilities 


ire most fortunate said 


industrialist, “ to 
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neil activities until a 
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nation among voluntary health agencies 
is urgent. It is also planned to expand 
health education services available to 
member agencies of the Council. 


PUBLIC HEALTH FEATURES OF CENTEN- 
NIAL, NEW YORK ACADEMY 
OF MEDICINE 

The New York Academy of Medicine 
will celebrate in March and April, 
1947, the 100th Anniversary of its 
founding. The program will reflect the 
profound and dramatic changes in man’s 
mode of living and in his ways of think- 
ing during this century. Many of the 
basic sciences upon which medicine of 
today rests were, a hundred years ago, 
either completely unknown or rudi- 
mentary. The major theme of the cen- 
tennial will be “ The Rdéle of Medicine 
in the Changing Social Order of Today.” 

The preliminary program includes the 
following items: 
March 6—Centennial Dinner—Waldorf Astoria 


Hotel 
Guest speaker—Sir John Ryle, Professor of 


Social Medicine, Oxford University, 
England 
“Social Pathology and the New Era in 


Medicine ” 


Other public health features will 
include: 

March 19—21—Institute on Social Medicine 
April 1-3—Institute on Public Health 

Among the subjects to be considered 
at the Institute are Genetics in Public 
Health; Maternal Health—A Problem 
in Preventive Medicine; The Animal 
Kingdom—A _ Reservoir of Disease; 
Climate, Geography and Disease; Reali- 
ties in Preventive Psychiatry; and So- 
ciety’s Support of the Public Health. 

It is understood that the attendance 
at the conferences will be by invitation 
of the Academy. 

Hermann M. Biggs Memorial Lec- 
ture by Dr. Haven Emerson of New 


York will take place on the evening of 
April 3 and will be preceded by a 
session of the Public Health Associa- 
tion of New York City. 
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ENGINEERING STUDENTS COURSE 

Engineering students who are not in- 
terested in specific training in industria] 
hygiene and sanitary engineering can 
now obtain some knowledge of those 
subjects through a 12 week course 
offered by the Department of Public 
Health Engineering of the Georgia 
School of Technology. The Georgia 
School of Technology in making the 
above announcement recently, goes on 
to explain that by this training it is 
hoped to lessen the work of sanitary and 
industrial hygienists by teaching other 
engineers some of the problems con- 
fronting these health workers. George 
W. Reid, Associate Professor of Sani- 
tary Engineering and Industrial Hy- 
giene at Georgia Tech, will be in charge 
of the work, assisted by V. N. 
Hendrick of the Georgia State Depart- 
ment of Health. Three lectures a week 
will be given during the course. 


ADVANCED COURSE IN OBSTETRIC 
NURSING 

The University of Chicago has an- 
nounced an advanced clinical course ir 
obstetric and pediatric nursing set up 
to meet the increasing need for well 
qualified nurses to serve on advanced 
levels of responsibility in the field . 
obstetric nursing. ‘The course 
signed for both public health and insti- 
tutional nurses who wish to specialize 
and covers a 6 month period. The next 
class will be admitted March 26, 1947 
For further information address Nurs- 
ing Education, University of Chicag 
5733 University Avenue, Chicago 37 
Til. 


is de 


BIGGS MEMORIAL LECTURE BY 
HAVEN EMERSON 

The 1947 Hermann M. Biggs Mé 
morial Lecture of the New Yor! 
Academy of Medicine will be given on 
Thursday, April 3, at 8:30 P.M. by 
Haven Emerson, M.D., Emeritus P: 
fessor of Public Health Practice 
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imbia University. His subject will 
‘The Hospital Survey and Construc- 


» Act and a Nation-wide Health 
ogram.” It will be given under the 
spices of the Academy’s Committee 
Public Health Relations at the con- 
iding session of a three day Institute 
Public Health which will be one of 
features of the Academy’s Centen- 
al Celebration. At the same session 
ator H. Alexander Smith of New 
~o will speak on “ Government and 
Medicine.” This session held at the 
Academy’s auditorium, Sth Ave. and 
103rd St., New York, will be open to 
the general public. 


NURSE COUNSELING AND PLACEMENT 
OFFICE 

The Nurse Counseling and Place- 
ment Office, New York City, reports 
more than 2,000 placements in its first 
year of activity. Established in Novem- 
ber, 1945, this office is under the tech- 
nical supervision of a full-time profes- 
sional nurse consultant. Applicants 
served include professional nurses on a 
nation-wide basis, practical nurses, 
medical and x-ray technicians, doctors’ 
and dentists’ assistants, and physical 
therapists. 

Six hundred and thirty-eight place- 
ments of professional nurses were made 
in all fields of nursing. Public health 
nurses were placed in urban and rural 
official and private agencies, both in and 
out of New York. Many excellent op- 
portunities for public health nurses 
went unfilled because of a shortage of 
well qualified applicants, particularly in 
the fields of supervision and administra- 
tion. Conversely, some well qualified 
ipplicants were not placed because of 
limitations they set on their availability, 

, location, type of agency, salary. 

“The Nurse Counseling and Placement 
Office has many interesting public 
ealth positions open and a number of 
experienced public health nurses avail- 

le for placement. Employers are in- 


vited to list their needs for nurse per- 
sonnel; and nurses who are planning to 
move on to different employment oppor- 
tunities are invited to register for place- 
ment. There is no fee either to em- 
ployer or applicant. 

Inquiries should be addressed to 
Nurse Counseling and Placement Office, 
New York State Employment Service, 
119 West 57th Street, New York 19, 


INTERNATIONAL EXCHANGE OF PUBLIC 
HEALTH SPECIALISTS THROUGH 
UNITED NATIONS 

Through the World Health Organi- 
zation, the United Nations will initiate 
a system of postgraduate fellowships in 
public health, medicine, sanitary en- 
gineering, and nursing. Under the pro- 
gram, 30 postgraduate students will be 
selected to study for a year in the 
United States, Canada, and other 
countries. 

In addition, 10 advanced specialists 
will receive travel grants in medicine 
and public health to spend three 
months in the United States and 
Canada, learning latest techniques in 
their fields. 

This plan was recently announced by 
the United Nations as part of a program 
to spread information about the latest 
medical advances. 


DR. N. W. VAUX APPOINTED PENNSYL- 
VANIA STATE SECRETARY OF HEALTH 
Norris Wistar Vaux, M.D., of Phila- 

delphia has been appointed Secretary 

of Health in Pennsylvania by Governor 

Duff, succeeding Harry Weest, M.D. 

Dr. Vaux has until recently been Pro- 

fessor and Head of the Department of 

Obstetrics at Jefferson Medical College 

in Philadelphia. 


DR. GILL APPOINTED ALABAMA STATE 
HEALTH OFFICER 

D. Gordon Gill, M.B., D.P.H., Mont- 

gomery, Ala., has been appointed State 
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Health Officer of Alabama to succeed 
Burton F. Austin, M.D., who has re- 
signed to become a staff member of the 
American National Red Cross. Dr. 


Gill, who is a graduate of the Univer- 
sity of Toronto, received his D.P.H. 


from the University of Toronto in 1924, 
and has been the Director of the 
Bureau of Preventable Diseases in the 
Alabama State Department of Health. 
He is a Fellow of the Epidemiology 
Section of the A.P.H.A. 


MENTAL HEALTH RADIO PROGRAMS 

The National Mental Health Foun- 
dation has prepared a radio series— 
“For these we speak ”’—designed for 
sponsorship over local radio outlets by 
mental hygiene societies or other agen- 
cies concerned with the problem. Each 
program is a dramatic treatment of one 
particular problem with the general aim 
of educating the American public to a 
sympathetic understanding of the men- 
tally ill. Brief introductory remarks 
by Helen Hayes, Harry Emerson Fos- 
dick, Eleanor Roosevelt, and Mary 
Jane Ward are provided. Address in- 
quiries to Radio Section, National 
Mental Health Foundation, Box 7574, 
Philadelphia 1, Pa. 


GROWTH OF CANCER DETECTION CLINICS 

With the opening of a cancer detec- 
tion center in Buffalo, N. Y., late in 
1946, the American Cancer Society re- 
ports that there are now 86 such clinics 
in 20 states under the auspices of state 
or local units of the Society. During 
the year 54 of these centers were or- 
ganized. The Society estimates a total 

national need for about 2,500. 

A cancer detection center is set up 
for the purpose of detecting cancer in 
apparently well persons who show no 
symptoms of cancer. As such, these 
clinics do not offer full diz gnosis, X-ray, 
or biopsy. Patients showing symptoms 
are sent to diagnostic clinics. 

Diagnostic clinics have complete fa- 
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cilities for diagnosis of cancer but refer 
patients back to their private physicians 
or other clinics for treatment. 

The Society reports that at the end oj 
1946 there were 40 diagnostic clinics 
throughout the country, with an esti- 
mated need of about 2,250. It further 
estimated that there were presently 400 
treatment clinics, with an estimated 
need of 2,000. 


DR. PLOTZ, TYPHUS EXPERT, DIES 

Harry Plotz, M.D., died at Walter 
Reed Hospital in Washington on Janu- 
ary 6 after having suffered a heart at- 
tack while at work in his laboratory at 
the Army Medical Center. 

During the first World War he in- 
vented the. Army delouser to which 
every American soldier was submitted 
before sailing with the American Ex- 
peditionary Force. 

After anti-typhus service in many 
parts of Europe following World War 
I, Dr. Plotz joined the Pasteur Insti- 
tute in Paris where he not only collabo- 
rated in developing a technique for mass 
production of an anti-typhus vaccine 
but also discovered the measles virus 
At the time of his death he was a con- 
sultant to the U. S. Secretary of War 
having retired a year earlier as head of 
the virus division of the Army Medical 
Corps. 


DR. RAJCHMAN NAMED HEAD OF 

UNITED NATIONS CHILDREN’S 

EMERGENCY FUND 

Dr. Ludwig Rajchman, Polish dele- 
gate to the United Nations, and Polish 
representative to UNRRA, has _ been 
unanimously elected as chairman of the 
board of the International Children’s 
Emergency Fund by its executive board. 
For 18.years director of the League of 
Nations Health Organization, Dr 

Rajchman helped to organize the Fund 
as an international agency for aiding 
young war victims. 

The executive director of the Fund 


37 NEWS FROM 
lo been announced by Secretary 
ral Trygve Lie of the United Na- 

He is Maurice Pate, who was an 
io Herbert Hoover in the first 

\Vorld War Relief Commission as well 
the 1945 survey of world food sup- 

During the recent war years he 
ved as President of the Commission 

Polish Relief and later as Director 

the Prisoners’ War Relief Division 

1e American Red Cross. 

[he International Children’s Emer- 
vency Fund was created by the United 
Nations General Assembly on the 
recommendation of a subcommittee 
representing the Social Commission of 
the Economic and Social Council. Its 
tated purposes are “for the benefit of 
hildren and adolescents of countries 
which were victims of aggression and of 

ntries receiving UNRRA relief, and 

child health purposes generally, 
giving high priority to the children of 
uuntries victims of aggression.” The 

Fund's assets may be contributions 

om UNRRA, from governments and 
from voluntary and individual sources 
lts work may be undertaken in any 

untry only with the consent of the 
government concerned. 


\ILROAD SANITATION GETS ATTENTION 

In the spring of 1946 the Association 
of American Railroads organized its 
Sanitation Research Project, under the 
direction of Abel Wolman, Dr.Eng. as 
Consultant Director. Its purpose is to 
tudy and make improvements in rail- 
way sanitation. Its first primary ob- 
ective is the development of a sanitary 
means of handling and disposing of 
sewage wastes from passenger cars. 
[wo appointments to the staff of the 
roject have recently been announced 

Dr. Wolman: Frederick G. Whelan, 
’h.D., who received his doctorate at 
he Johns Hopkins University School 

Engineering, where he was Research 
\ssistant and Instructor in Electrical 
ingineering, will serve as_ electrical 
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engineer of the project. Ralph F. 
Vaccaro, as bacteriologist, will supervise 
all bacteriological-chemical activities. 
He is an alumnus of the Graduate 
School of the Massachusetts Institute of 
Technology, served for 2)2 years in the 
Army Medical Department and, since 
February, 1946, has been Senior Sani- 
tary Engineering Aide in the Massa 
chusetts Department of Public Health 


UNIVERSITY OF MINNESOTA ADDS COL RS} 
IN HOSPITAL ADMINISTRATION 

With the beginning of the current 
academic year, the University of Minne 
sota School of Public Health became the 
fifth university to offer a course in hos- 
pital administration. According to an 
announcement by Dr. Gaylord Ander- 
son, Director of the s« hool, the course 
will be open only to students holding 
at least a bachelor’s degree. At the out 
set the enrollment will be limited to 2( 
The program will be administered by a 
university committee consisting of the 
Dean of the School of Business Admin 
istration, the Superintendent of Univer 
sity Hospitals, and the Director of the 
School of Public Health 

This new course has been made pos- 
sible by a grant from the W. K. Kellogg 
Foundation—S$20,000 for each of three 
years, at the end of which time it is 
expected to become a part of the uni- 
versity’s regular curriculum if it has 
demonstrated its value. 

In announcing the new course, Dr 
Anderson pointed out that the demand 
for competent and experienced hospital 
administrators far exceeds the available 
supply, and that as a result many ad- 
ministrators have come to their duties 
with inadequate backgrounds, resulting 
inevitably in inefficiency and loss of 
public money. He added also that posi- 
tions in hospit: il administration usually 
pay good salaries. 

The other schools offering similar 
courses are Chicago, Columbia, and 
Northwestern Universities and Washing- 
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ton University at St. Louis. Appli- 
cants in these courses are about 20 times 
the number that can be accepted. 

Applicants for the course at Minne- 
sota should consult with Dr. Anderson, 
Minnesota School of Public Health, 
Minneapolis. 


MCGRAW-HILL NURSING BOOK PRIZES 
ANNOUNCED 

Counseling Programs in Schools of 
Nursing, under the joint authorship of 
three members of the University of 
Minnesota faculty has been awarded 
the first prize of $1,000 in the national 
contest sponsored by McGraw-Hill for 
the outstanding books on_ nursing. 
Scheduled for May publication, its au- 
thors are H. Phoebe Gordon, assistant 
to the director of the School of Nurs- 
ing, Katharine J. Densford, R.N., 
director of the School of Nursing and 
president of the American Nurses As- 
sociation, and Edmund G. Williamson, 
dean of students. 

The second award, $400, went to 
Helena Willis Render for Nurse-Patient 
Relationships in Psychiatry. Dr. Bert 
I. Beverly, with A Psychology of 
Growth, and Dr, Edith L. Potter, with 
Fundamentals of Human Reproduction, 
tied for third place and received $100 
each. 


A BILL TO AUTFORIZE COUNTY HEALTH 
DEPARTMENTS IN NEW JERSEY 

The January 19 News Letter of the 
New Jersey Health and Sanitary Asso- 
ciation says, “ Whether or not it is a 
direct result of the regional meetings 
sponsored by the Association, a con- 
siderable amount of interest has been 
evident recently in ‘Better Rural 
Health Administration.’ Perhaps the 
unanimous disapproval of things as they 
are expressed by those who attended 
these meetings, had something to do 
with it.” 

It then reports on a bill that has been 
introduced in the 1947 Session of the 
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New Jersey State Legislature. Pre. 
pared upon the invitation of the State 
Department of Health by a Joint Com- 
mittee of the New Jersey Health and 
Sanitary Association and the New 
Jersey Health Officers Association, it is 
said to be the first attempt to move 
responsibility for New Jersey’s local 
health services into larger areas of 
jurisdiction by using the subsidy prin- 
ciple. There have been earlier attempts, 
under a permissive law, to establish 
“regional units”»—Multiple municipali- 
ties. 

Modeled to some extent on the New 
York State law under which health 
service in rural areas is being reor- 
ganized, it authorizes the establishment 
of county health departments in the 
14 non-urban counties of the state with 
populations of less than 200,000. These 
counties have less than one-fourth of 
the state’s population and practically all 
of its rural areas. 

The bill provides for one county or 
part-county health district in each of the 
14 counties, which need not include 
cities with populations of 25,000 or 
more unless their governing bodies wish 
to be included, nor smaller cities if the 
county health officer, in codperation 
with the State Director of Health, de- 
termines that their health services are 
adequate and efficient by definite stand- 
ards to be set up. All areas in the 
county would participate in the tax 
whether included in the county services 
or not. 

The county or part-county health 
district may be organized on petition 
of the Freeholders (Board of Super- 
visors) to the State Director of Health. 
When organized its health officer must 
hold a New Jersey Health Officer’s 
license and devote full time to his work 
He is assured a term of four years. The 
administrative body is a county board 
of health of 7 members, only one of 


whom may be a Freeholder and not more 
than three of whom may be physicians 


37 NEWS FROM THE FIELD : 


ite aid to county health districts 
authorized through a_ provision 
eby, upon request of the Free- 
ers, the state may grant aid up to 
ner cent of the total local health de- 
tment budget, but in no event to 
ed $1 per capita of the district 
lation. 

Dennis J. Sullivan, Director of the 
Sanitary Division of Jersey City’s 
ealth services, served as chairman of 
he committee which prepared the bill. 
[his committee in explaining “ why this 

good bill” said in part, “ The 
County Health Department plan has 
en used successfully for a long time 
ther parts of the country, especially 
the South and West. Its advantages 
now being realized in the North and 
East. New Jersey can benefit from 
iny other states’ experience. Our 
, if passed, will be a base on which 
build conservatively and well toward 
ne of our greatest needs—better public 
health in our less densely populated 
areas. It is for this purpose, and no 
other, that the bill is presented.” 


JOHN J. BLOOMFIELD TO BOLIVIA 
Che Institute of Inter-American Af- 
fairs recently announced that John J. 
Bloomfield, Assistant Chief of the In- 
dustrial Hygiene Service, U. S. Public 
Health Service, began a two month 
tour of duty in Bolivia as special con- 
ltant to the Institute’s labor inspec- 
and industrial health program. On 
request of the Bolivian Health Ministry, 
the Institute is coéperating in a pro- 
gram to improve the economic status of 
Bolivian workers, particularly miners. 
In this program Mr. Bloomfield will 
issist in the formulation of codes to 
stablish safe and healthful conditions 
industry and in clarification of occu- 

itional disease compensation laws. 


INDUSTRIAL MEDICINE FELLOWSHIP 
AT PITTSBURGH 
\ Fellowship in Industrial Medicine 


2 
+ 


has been established at the University 
of Pittsburgh School of Medicine by the 
Schenley Distillers Corporation, accord- 
ing to a recent announcement by T. Lyle 
Hazlett, M.D., Director of the univer- 
sity’s Department of Industrial Hy- 
giene. The Fellowship carries a resi- 
dency of 18 months at the School of 
Medicine. Further particulars may be 
secured by writing to the Director, De- 
partment of Industrial Hygiene, School 
of Medicine, University of Pittsburgh, 
Pittsburgh 13. 


NEGLECTED AREAS WILL HAVE HOSPITAL 
CONSTRUCTION PRIORITIES 

Thomas Parran, M.D., Surgeon Gen- 
eral of the U. S. Public Health Service, 
recently announced that neglected rural 
areas and minority groups will receive 
priorities in the administration of the 
hospital survey and construction act 
passed by the 1946 session of C ongress. 
The law provides for priorities in rural 
areas and in localities where groups are 
less than adequately served because of 
race, creed, or color. 


PERSONALS 
Central States 

Cuartes M. Gress, M.D., after serving 
many years, recently resigned as 
Greenfield, Ind., City Health Officer. 
His successor will be R. E. Kinne- 
MAN, M.D., Greenfield. 

Dan Morse, M.D., recently of Colum- 
bus, Ohio, has been appointed Med- 
ical Director and Superintendent of 
the Peoria, Tll., Municipal Tubercu- 
losis Sanitarium, succeeding Maxm™ 
PottaK, M.D., recently resigned. 


Eastern States 
Bartey B. Burrittt was _ reélected 
President of the New York Tuber- 
culosis and Health Association at 
their annual meeting. All other 
officers also were reélected for a 
second term. They were Vice-Presi- 
dent, O. R. Jones, M.D.: Secretary, 
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Myron I. Bore, Jr.; Treasurer, H. 
P, DAVISON. 

James M. Dunnino, D.D.S.,7 has been 
appointed Associate Dean of the 
Faculty of Medicine and Dean of the 
Harvard University School of Dental 
Medicine in Boston. Dr. Dunning 
is a graduate in dentistry from 
Columbia University in 1930 and has 
been President of the Dental Health 
Service of New York City. For the 
past year he has been a Fellow in 
Public Health Dentistry at the Har- 
vard School of Dental Medicine. 

SIGMUND L. FriepMAN, M.D.,7 for- 
merly Assistant Director, Beth Israel 
Hospital, Boston, Mass., has been 
appointed Executive Director of 
Sydenham Hospital, New York, 
N. Y., effective February 3. 

D. B. Giezen, M.D., of Cincinnatus, 
N. Y., has been appointed Deputy 
Commissioner of Health of Cortland 
County, N. Y., effective January 1. 
Dr. Glezen has been a mem- 
ber of the Cortland County Board of 
Health for 16 years and in 1946 was 
in charge of the department’s social 
disease clinics. 

Epwarp S. Goprrery, Jr., M.D.,* 
Albany, N. Y., has been reappointed 
New York State Commissioner of 
Health by Governor Dewey. 

Frep Karusn, Pu.D., has been awarded 
a three year senior fellowship by the 
American Cancer Society for research 
at New York University College of 
Medicine, New York, N. Y., under 
the direction of R. CANNoN, 


D.Sc., Department of Chemistry. 
Dr. Karush has been with the Du 


Pont Chemical Company in New 
| York City for five years. 

I. NEwTton Kucetmass, M.D., has been 
appointed Consultant Nutritionist to 
the Department of Health and the 
Department of Hospitals, New York 
City. 


A.P.H.A 
A.P.H.A 
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Evise D. S. L’EsPpERANCE, M.D., H 
ofa Cadeer Clinic in the New York 
Infirmary for Women and Children 
and of a similar clinic in Memoria] 
Hospital for the Treatment of Cance: 
and Allied Diseases, New York, N, Y.. 
was awarded the 1946 medal of 
American Women’s Association. The 
medal was presented at a dinner held 
by 44 business and professional 
women’s group. 

AARON Epwin Marcutis, M.D., has 
been appointed Professor of 
teriology and Director of the hospital 
and dispensary services of bacteri- 
ology in the New York Post-Graduate 
Medical School and Hospital, Colum- 
bia University, New York City, to 
succeed Warp J. MacNeat, 
deceased. 

James L. McCartney, M.D.,7 has 
been appointed consulting psychiatrist 
for the Great Neck Public Schools, 
New York, N. Y. Dr. McCartney, a 
veteran of the recent war, was for 
several years Chief of the Division 
of Mental Hygiene of the Connecti- 
cut State Department of Health 

Jere J. McEvitty, M.D., has been ap- 
pointed Health Officer of Little Fall 
N. Y., to succeed Avucustus B 
Santry, M.D., who held the office 
for 25 years. 

Tuomas I. 


Bac- 


PARKINSON, President, 


Equitable Life Assurance Society, 
New York, has_ been appointed 


Chairman of the National Advisory 
Committee of the American Heart 
Association. The announcement was 
made February 3, by Howarp Ff. 
West, M_D.., President of the Associ- 
ation. Dr. West also announced that 
the Committee consists of Harotp |! 
STASSEN, former Governor of Minne- 
sota and 22 prominent laymen. 
ELIZABETH ANN PorTER f has been ap- 
pointed Nutritionist, Bureau of Pre 
ventable Disease Control, New Jer 
sey State Department of Health 
Miss Porter was formerly with the 
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nsylvania State Department of 
th as Nutritionist. 
Pratt, M.D., after 56 years of 
ical practice in Torrington, Conn.., 
presented his resignation as City 
ith Officer and School and City 
ysician, posts which he has filled 


many years. Dr. Pratt has also 
rved as President to both the Con- 
cticut State Medical Society and the 
tchfield County Medical Associa- 


Epwarp C. REIFENSTEIN, Jr., M.D., 
rmerly Harvard Medical School re- 
irch fellow at the Massachusetts 

General Hospital, Boston, has been 
ppointed Research Consultant to the 
Sloan-Kettering Institute for Cancer 
Research at the Memorial Hospital 
Cancer Center, New York, N. Y., and 
ilso Clinical Research Consultant to 
\yverst, McKenna and Harrison, Ltd. 
He will carry on clinical research on 
e relation of glandular disturbances 
f cancer. 
wArD S. Rocers, M.D.,* assumed 
duties as Dean of the University 
f California School of Public Health, 
Berkeley, Calif., in February. Dr. 
Roperts has been Assistant Com- 
ssioner in the New York State De- 
irtment of Health. McD. 
Hammon, M.D.,+ who has served as 
\cting Dean, will continue as faculty 
ember. 
ENCE N. SmitH, M.D., an Officer 
the regular Navy since 1918, has 
en appointed Industrial Medical 
Consultant for the eastern area of 
Pennsylvania for the Bureau of In- 
ustrial Hygiene, Pennsylvania De- 
partment of Health. 

W. Wriitams, M.D., Surgeon 

U.S.P.H.S. (R), has recently received 

promotion to Senior Surgeon and 
will be in charge of the Bureau of In- 
ternal Revenue, Washington, D. C.., 
s Chief Medical Officer. 


A.P.H.A 
ber, A.P.H.A 


Southern States 
CHANGES IN HEALTH 
ALABAMA: 

A. M. SHELAMER, M.D.,7 is County 
Health Officer of Madison County 
instead of J. L. CARPENTER, M.D 
as reported in the January Journal 
Dr. Carpenter has been appointed 
a County Commissioner of Madi- 
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son County. 

CLARA ARRINGTON has been appointed 
as Physical 
the staff of the Division of 
Services of the U. S. 
Bureau, in Washington, D. C. She 
had previously served as Chief 
Physical Therapist in an Army gen- 
eral hospital treating orthopedic and 
other injury cases, and as physical 
therapy instructor at Northwestern 
University Medical School. 

ARTHUR N. Beck has been appointed 
Chief Engineer and Director of the 
Bureau of Sanitation, Alabama State 
Department of Health. 

Joun F. Buscn, M.D., 
S. C., was recently appointed Assist- 
ant Chief of the Di- 
vision of the Department of Medi- 
cine and Surgery for the Veterans 


[he rapy Consultant on 
Health 


Children’s 


Columbia, 


Tuberculosis 


Administration in five southeastern 
states. For the past two years Dr. 
Busch has been Medical Director of 
the South Carolina Tuberculosis 
Association. 

ANDOLPH L. CLrarK, Jr., 
Miss., has been appointed Director 
of the M. D. Anderson Hospital for 
Cancer Research in the Texas Medi- 
cal Center, Houston. Dr. Clark has 
been on the surgical staff of the Mayo 
Clinic and Consultant in Surgery at 
the Mississippi State Charity Hos- 
pital, Jackson, and the Mississippi 
State Tuberculosis Sanatorium. He 
was also Director of the Department 
of Surgery, AAF School of Aviation, 
Randolph Field, Texas, and was 
Chief of the Surgical Service AAF 
Technical Training School. 


Jackson, 


il 
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Victor F, CuLLEN, M.D., was honored 
with a dinner in Baltimore, Decem- 
ber 31, 1946, to mark his retirement 
as superintendent of all Maryland 
tuberculosis sanatoria. Dr. Cullen 
graduated from Johns Hopkins Uni- 
versity Medical School and while an 
intern at St. Joseph’s Hospital is said 
to have developed tuberculosis. After 
two years of care and treatment in a 
sanatorium he returned to Maryland. 
According to the governor, Dr. Cullen 
is “the father of modern tuberculosis 
work in Maryland.” He is also a past 
president of the National Tubercu- 
losis Association. 


CHANGES IN 
FLORIDA: 
Tuomas E. Morcan, M.D., was ap- 
pointed on January 1, as Health 
Officer in Duval County with head- 
quarters at Jacksonville. Dr. 
Morgan was with the State Board 
of Health before entering the 
Service. 

L. L. Parks, M.D.,7 who has been 
director of the Duval County 
Health Department since his re- 
turn from the A.U.S., has resigned 
and has been appointed director 
of the recently organized Field 
Technical Staff. 

James H. WE tts, M.D.,7 recently in 
charge of the Southeastern Florida 
Health District, was on January 1 
appointed Director of the new unit 
composed of Brevard and Osceola 
Counties. His headquarters will 
be at Titusville and Kissimmee. 

Epwarp F. Reaser, M.D., formerly 

Assistant Superintendent of the Hunt- 

ington, W. Va., State Hospital has 

been named Supervisor and Chief 

Psychiatrist at a newly established 

Mental Hygiene Clinic in Hunting- 

ton. The Clinic has been opened by 

the Veterans Administration and it 
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is the first of its kind ever estab- 
lished in West Virginia. 

Howarp C. Stewart, M.D.,* Frankli 
Tenn., has been appointed Healt! 
Officer of Lincoln to succeed Leroy 
L. FATHERREE, M.D.,* who resigned 
to take a similar position in Omaha 


Western States 

CHARLES CALHOUN, M.D., forme: 
Health Officer of Kings County 
California, has been appointed Health 
Officer of Tulare County. Dr. Ca 
houn held full-time county healt 
offices in Virginia and West Virgini 
before his first appointment in Cal 
fornia in 1943. 

ELAINE A. SCHWINGER, M.D., George 
town, S. C., has been appointe 
Junior Field Physician for the Te: 
ritorial Department of Health 
Alaska. The Territorial Health De- 
partment has announced the resig 
nation of N. BerNneta Brock, M.D 
Juneau, as Director of the Divisio: 
of Maternal and Child Health and 
Crippled Children’s Services. 

Howarp F. West, M.D., has been ap- 
pointed to the newly created positior 
of Medical Director of the Los 
Angeles, Calif., County Department 
of Charities. Newspapers report that 
Dr. West will serve as Medical Ad 
viser to County Superintendent 
Charities, ARTHUR J. WILL, and th 
Medical Directors of the various hi 

pitals and will “Carry on scienti! 

and professional activities relating | 
medical policies, problems and 
grams of the county.” Dr. Wes! 
president of the American Heart As 
sociation and Clinical Professor 

Medicine at the University 

Southern California. 


Foreign 

Paut F. Russett, M.D.,* of the In- 
ternational Health Division of the 
Rockefeller Foundation, now assigned 
to service in Venezuela, has been 
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iurded the Walter Reed Medal for 
6 for meritorious achievement in 
ical medicine. During World 
r II, Dr. Russell was commis- 
d a lieutenant colonel and was 
ened to the Surgeon General’s 
ffice, where he conceived the idea of 
ming malaria survey units and 
aria control units, the organiza- 
and training of which he planned, 
r going to Algiers as Director of 
Allied School of Malaria and 
ief Malariologist of the Allied 
ces in the North African Theater. 
He returned to the United States in 
14 and became Chief of the 
Division of Parasitology at the Army 
Medical School, Washington, D. C., 
ntil his return to civilian life early 
1946 


Puerto Rico 

Garripo Moraes, M.D., Dr.P.H.., 
Juan, has been appointed Pro- 

m Director for District No. 6. 
Hospital Facilities Division, U. S. 
Public Health Service, and Consult- 
nt to the Tuberculosis and Venereal 
Disease Programs codperatively car- 
out by the Insular Health De- 
federal 


tment with 


nds 


orant-in-aid 


Deaths 
1 L. Hersuey,* Director of the Des 
Moines Public Health Nursing Asso- 
iation for 33 years, died January 8, 
17. in Los Angeles, Calif.. while on 
from her position in Des 
Moines because of ill health. One of 
her outstanding accomplishments was 


eave 


developing and coodrdinating of 
ity. county, and school nursing 
Des Moines and Polk 
‘ounties. The pattern developed 
here has been followed in many com- 
unities all over the country. Miss 
Hershey became a member of the 


ervices in 


A.P.H.A 
I A.P.HA 


American Public Health Association 
in 1920 and a Fellow in 1934. 
SYLVESTER LAMBERT, M.D., in retire- 
ment 1939, died at his Cali- 
fornia home on January 10. For 20 
years previous to 1939 he had served 
in the South islands with the 
International Health Division of the 
Rockefeller Foundation. Here he 
was known especially for his work in 


since 


sea 


eradicating hookworm and in setting 
up the Central Native Medical 
School at Suva, Fiji 

SAMUEL Morris, M.D., Assistant Pro- 
fessor of Zodlogy at Howard Univer- 
sity, Washington, D. C Febru- 
arv 6 at the age of 51. 1929 

1932 Dr. Morris was instructor 


died 

From 
until 
in zodlogy at the University of Penn- 
sylvania and later was an instructor 
in biology at Temple University. He 
also had been professor of biology at 
Scranton-Keystone Junior College 


During the war he was an ant! typhus 
specialist in the United States 


De- 
partment of Hygiene 

CuHartes A. O’Ournn, M.D., of 
son. Fla.. died on December 9, 
Dr. O’'Quinn had long 
with the Florida State Board of 
Health as a local health officer, re- 

Tavlor and Madison 


Madi- 
1946 


been connected 


cently in the 
County Unit 
AFRANIO Perrxoto. M.D Professor 
Emeritus of Hvgiene at the Rio de 
Janeiro University died recently 
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